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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

r have  the  honour  to  submit  the  report  on  the  Health  Services 
for  the  year  1969. 

The  year  has  been  one  of  consolidation  following  upon  the 
various  changes  in  the  working  of  the  National  Health  Service  Act 
which  was  mentioned  in  my  previous  report.  Notably,  the  several 
measures  adopted  to  improve  the  co-operation  within  the  National 
Health  Service  continued  to  work  well,  particularly  in  the  field  of 
children  and  the  aged  “ at  risk 

The  section  on  Statistics  at  the  beginning  of  this  Report  together 
with  the  Appendix  contains  the  information  by  which  the  environ- 
mental health  and  social  services  are  measured.  It  will  be  seen  that 
the  adjusted  birth  rate  of  18.2  though  slightly  below  that  for  1968  is 
still  substantially  above  the  national  rate  of  16.3  for  England  and 
Wales.  The  death  rate  remains  below  the  national  average  but  the 
principal  causes  of  death  are  still  heart  disease  with  cancer  a close 
second.  The  infant  mortality  rate  in  1969  was  14.6  per  1,000  live 
births  compared  with  15.7  the  previous  year  and  the  national  figure 
of  18.0.  Taken  in  conjunction  with  the  perinatal  mortality  rate  which 
is  a combination  of  still  births  and  deaths  within  the  first  week  of 
life,  this  is  highly  satisfactory. 

Protection  from  certain  dangerous  infectious  diseases  is  afforded 
by  procedures  of  vaccination  and  immunisation  and  it  is  highly  satis- 
factory to  record  that  the  percentage  of  children  immunised  against 
diphtheria,  whooping  cough  and  tetanus  during  the  first  year  of  life 
exceeded  the  national  average.  Protection  against  poliomyelitis  was 
afforded  to  89  per  cent  of  children  born  in  1967  and  this  is  most 
gratifying  when  one  considers  the  tragic  results  that  followed  this 
disease  not  many  years  ago.  Smallpox  vaccination  in  child  welfare 
clinics  was  offered  to  mothers  some  three  years  ago  when  the  total 
number  of  children  being  protected  against  this  disease  was  23  per 
cent.  The  position  is  now  improved  and  in  the  year  under  review 
43  per  cent  of  children  under  the  age  of  two  years  had  been  vaccin- 
ated by  the  end  of  the  year.  Although  this  is  not  as  good  a result 
as  one  might  hope  for,  it  compares  favourably  with  the  national 
average  of  31  per  cent. 

Alternative  methods  of  recording  vaccination  and  immunisation 
statistics  can  lead  to  increasing  numbers  of  susceptible  children 
receiving  protection  by  virtue  of  improved  administrative  procedures 
and  during  the  course  of  the  year  much  research  was  carried  out  into 
the  use  of  computer  methods. 
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In  general  the  staffing  situation  in  the  Department  remained 
satisfactory.  A full  establishment  of  midwives,  nurses  and  health 
visitors  was  maintained,  although  some  difficulty  was  experienced  in 
recruiting  Group  Advisers.  The  Department  was,  however,  unsuc- 
cessful in  recruiting  ChirotX)dists  and  for  two  years  the  {X)st  of  Chief 
Chirotx)dist  has  been  vacant.  At  the  end  of  June,  Mr.  S.  P.  Marriott, 
Chief  Clerk,  who  had  worked  in  the  Department  for  45  years  retired 
and  Members  of  the  Committee  and  Officers  expressed  their  thanks 
for  his  service  throughout  the  years.  He  was  succeeded  by  Mr.  R. 
H.  Le  Breton  who  also  accepted  responsibility  for  the  administration 
of  the  Welfare  Department.  With  the  move  to  County  Hall  in 
November  much  of  the  administrative  and  clerical  work  of  the  two 
Departments  was  amalgamated  but  with  imminent  changes  in  the 
administration  of  the  Social  Services  on  the  horizon  it  was  decided 
not  to  pursue  this  to  its  logical  conclusion. 

I am  grateful  to  the  County  Photographer,  Mr.  K.  Whitbread, 
for  the  photographs  illustrating  some  of  the  duties  of  the  Occupational 
Therapists.  Their  work  with  the  ill  and  disabled  in  their  own  homes 
and  at  experimental  centres  is  of  considerable  value  and  Bedfordshire 
has  always  been  fortunate  in  having  a nucleus  of  highly  efficient  staff. 

For  some  years  there  has  been  close  co-operation  between  the 
Geriatric  Departments  of  the  Hospitals,  the  departments  of  Health 
and  Welfare  and  the  general  practitioners  in  their  collective  respon- 
sibilities to  the  care  of  the  aged.  A statement  outlining  the  services 
available  and  the  co-ordinating  arrangements  appears  in  the  Report 
and  1 am  very  grateful  to  Mr.  K.  C.  Farmer,  the  County  Welfare 
Officer,  for  his  co-operation  in  compiling  this.  The  relationships 
between  all  concerned  in  the  County  are  excellent  and  this  enables 
deficiencies  to  be  underlined  and  corrected  whenever  possible.  Much 
of  the  work  of  the  health  visiting  and  nursing  staff  is  co-ordinated  by 
the  two  Geriatric  Liaison  Health  Visitors  and  the  work  of  nursing 
auxiliaries  in  the  County,  on  a full-time  basis,  considerably  helps 
those  in  need.  Co-ordinating  and  Case  Committees  meet  at  various 
levels  and  matters  of  policy  and  individual  cases  receive  detailed 
consideration. 

A full  staff  of  Mental  Welfare  Officers  has  been  maintained  and 
the  County  Council  policy  of  training  officers  as  social  workers  and 
in  the  majority  of  cases  psychiatric  social  workers  has  paid  consider- 
able dividends.  The  recruitment  position  has  improved  as  the  num- 
ber of  graduates  employed  increased.  Further  developments  in  the 
Mental  Health  Section  took  place  during  the  year  including  the  open- 
ing of  the  first  Hostel  for  Adult  Sub-normal  persons  in  Kempston. 
The  hostel  for  25  men  and  women  received  a considerable  proportion 
of  its  residents  from  patients  formerly  at  Bromham  Hospital  and  the 
experiment,  started  two  years  before,  of  admitting  Bromham  Hospital 
patients  to  the  Adult  Training  Workshop  was  of  considerable  assist- 
ance in  effecting  a smooth  transfer.  During  the  year  further  progress 
was  made  in  obtaining  outside  employment  for  trainees  at  the  Bedford 
Adult  Workshop  and  a full  report  on  this  will  appear  in  the  next 
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Annual  Report.  Indications  are  that  a higher  than  average  number 
of  sub-normal  persons  do  manage  to  hold  down  effectively  employ- 
ment outside  the  Workshop.  The  workshop  staff,  and  when  appro- 
priate, Mental  Welfare  Officers  and  the  Superintendent  of  the  Hostel, 
co-operate  in  making  this  possible. 

The  demand  upon  the  Family  Planning  services  provided  by 
the  Local  Authority  continued  to  rise  throughout  1969.  It  would, 
however,  be  misleading  to  infer  that  the  slight  decline  in  the  overall 
County  birth  rate  is  due  to  the  success  of  these  services.  Where  these 
services  aim  to  succeed  is  not  in  the  field  of  population  control  but 
in  the  decrease  of  unwanted  pregnancies. 

I wish  to  make  reference  to  the  retiral  of  Councillor  J.  Wynn 
Williams  who  had  been  Chairman  of  the  Health  Committee  for  four 
years  and  prior  to  that  served  in  various  capacities  in  the  Health 
Committee  and  on  the  Executive  Council.  His  genial  manner  and 
wise  advice  was  appreciated  by  all  senior  officers  in  the  Department 
and  we  were  sorry  to  see  him  go.  I am  grateful  for  the  assistance 
he  gave  throughout  the  years. 

I wish  to  record  my  gratitude  to  the  new  Chairman,  Alderman 
W.  G.  Matthews  and  the  Members  of  the  Committee  who  gave  me 
so  much  assistance  and  support  during  the  year.  My  thanks  are  also 
due  to  the  Staff  of  the  Health  Department  for  their  support  and 
conscientious  work  carried  out  during  a difficult  period. 

In  conclusion  I wish  to  express  my  thanks  once  again  to  Dr.  E.  E. 
Henderson  and  Mr.  C.  J.  Guy  who  have  compiled  the  body  of  this 
Report. 

I have  the  honour  to  be 
Your  obedient  servant, 

M.  C.  MACLEOD, 
County'  Medical  Officer  of  Health. 


Health  Department, 
County  Hall, 

Cauldwell  Street, 
Bedford. 

Telephone  : Bedford  63222. 


August,  1970. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1969 


Live  Births  : 


Male 

Female 

Total 

Legitimate  

2,698 

2,515 

5,213 

Illegitimate  

175 

173 

348 

2,873 

2,688 

5,561 

Crude  live  birth  rate  per  1,000  estimated  home  population 

19.4 

Illegitimate  live  births  per  cent  of  total  live  births 

• • • 

6.3 

Stillbirths  : 

Male 

Female 

Total 

Legitimate  

25 

26 

51 

Illegitimate  

2 

4 

6 

27 

30 

57 

Stillbirth  rate  per  1,000  (live  and  still)  births 

• « • 

10.1 

Total  number  of  live  and  stillbirths 

• • • • • • 

• * • 

5,618 

Infant  Deaths  : 

Male 

Female 

Total 

Legitimate  

36 

36 

72 

Illegitimate  

5 

4 

9 

41 

40 

81 

Infant  mortality  rate  (all  infant  deaths  per 

1,000  live  births) 

14.6 

Legitimate  infant  mortality  rate 

• « • 

• • • • • • 

• • • 

13.8 

Illegitimate  infant  mortality  rate 

• • • 

• • • • • • 

• • • 

25.9 

Neo-Natal  Deaths*: 

Male 

Female 

Total 

Legitimate 

24 

26 

50 

Illegitimate  

4 

2 

6 

28 

28 

56 

* Within  first  four  weeks  of  life. 

Neo-natal  mortality  rate  per  1,000  live  births  10.1 

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week)  8.8 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 

week  per  1,000  total  births)  ...  ...  ...  ...  18.9 
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Maternal  Deaths  : 

No.  of  deaths  ...  ...  ...  ...  •••  •••  ••• 

Maternal  mortality  rate  ...  ...  ...  ...  ... 

All  the  statistical  information  contained  in  this  section  of  the 
Report  is  based  on  figures  supplied  by  the  Registrar  General. 


POPULATION 

The  population  figures  issued  by  the  Registrar  General  relate  to 
resident  civilians  and  members  of  the  armed  forces  stationed  in  the 
area  and  are  referred  to  as  ‘‘  home  populations  ”.  The  estimated 
home  populations  of  the  County  and  County  Districts  at  the  30th 
June,  1969,  were  as  follows  : 


Administrative  County 

287,270 

Urban  Areas 

149,230 

Ampthill  U.D 

5,100 

Bedford  M.B. 

68,650 

Biggleswade  U.D. 

9,040 

Dunstable  M.B.  ... 

29,780 

Kempston  U.D 

11,950 

Leighton-Linslade  U.D. 

19,370 

Sandy  U.D. 

5,340 

Rural  Areas  

138,040 

Ampthill  R.D 

32,550 

Bedford  R.D 

36,330 

Biggleswade  R.D. 

33,590 

Luton  R.D.  

35,570 

With  the  exception  of  Luton  R.D.,  all  parts  of  the  County  again 
had  an  increase  in  population,  the  overall  increase  for  the  Administra- 
tive County  being  3,470  compared  with  4,680  in  the  previous  twelve 
months. 

The  age-sex  structure  of  the  populations  of  the  various  districts 
varies,  so  that  the  crude  birth  and  death  rates,  which  are  calculated 
as  the  number  of  births  or  deaths  per  1,000  of  the  population,  are  not 
really  comparable.  To  overcome  this  problem,  the  Registrar  General 
calculates  “ comparability  factors  ” for  each  area.  When  the  crude 
rate  is  multiplied  by  the  appropriate  factor,  an  adjusted  rate  is  ob- 
tained which  can  then  be  compared  with  the  rate  for  any  other  area 
in  the  same  year. 
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BIRTHS 

Table  A of  the  Appendix  sets  out  the  number  of  births,  legitimate 
and  illegitimate,  that  occurred  during  1969  for  each  of  the  County 
Districts.  The  district  to  which  a birth  is  allocated  is  determined  by 
ihe  usual  place  of  residence  of  the  mother  and  not  by  the  place  of 
birth.  The  total  number  of  live  births  was  5,561,  giving  a crude  birth 
rate  for  the  County  of  19.4  compared  with  19.5  in  1968.  The 
adjusted  rate  was  18.2  compared  with  16.3  for  England  and  Wales. 

The  number  of  illegitimate  live  births  in  1969  was  348,  repre- 
senting 6.3  per  cent  of  the  total. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week 
of  pregnancy  which  did  not,  at  any  time  after  being  completely  ex- 
pelled from  its  mother,  breathe  or  show  any  other  signs  of  life. 

There  were  57  stillbirths  attributable  to  Bedfordshire  residents 
during  1969  giving  a stillbirth  rate  of  10.1  per  1,000  total  births  (live 
and  still),  the  lowest  figure  ever  achieved  in  Bedfordshire.  The 
national  rate  for  1969  was  13. 

The  distribution  of  the  stillbirths  between  the  County  Districts 
is  given  in  Table  A of  the  Appendix.  In  most  cases,  however,  the 
figures  are  so  small  that  no  significance  can  be  attributed  to  the  rates 
for  individual  Districts. 


INFANT  MORTALITY 

During  the  year,  81  infants  under  one  year  of  age  died.  Of  these, 
49  died  within  the  first  week  of  life  and  56  within  the  first  month  of 
life.  The  number  of  deaths  under  one  year  of  age  per  1,000  births 
registered  during  the  year  constitutes  the  infant  mortality  rate  : simi- 
larly the  neo-natal  mortality  rate  is  based  on  deaths  within  the  first 
four  weeks  of  life.  For  the  County  the  infant  mortality  rate  in  1969 
was  14.6  compared  with  15.7  for  1968.  The  national  figure  was  18. 
Figures  for  the  individual  County  Districts  are  given  in  Table  A of 
the  Appendix.  The  causes  of  infant  death  in  the  urban  and  rural 
areas  are  set  out  in  Table  I. 

Perinatal  mortality  is  the  combination  of  stillbirths  and  deaths 
within  the  first  week  of  life  expressed  as  a rate  per  1,0(X)  total  (live 
and  still)  births.  The  rate  for  the  County  in  1969  was  18.9  compared 
with  24.0  for  the  previous  year.  The  national  figure  was  23. 
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Table  I — Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas 

OF  County,  1969 


Cause 

Urban 

Rural 

County 

Under 

4 Weeks 

4 Weeks 
and  over 

Under 

4 Weeks 

4 Weeks 
and  over 

Under 
4 Weeks 

4 Weeks 
and  over 

Total 

Pneumonia 

1 

3 

1 

1 

4 

5 

Other  Diseases  of  Resp.  System 

6 

— 

3 

— 

9 

9 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour 

4 

1 

8 

4 

12 

5 

17 

etc*  • • • • • • 

Other  Causes  of  Perinatal 

13 

7 

— 

20 

20 

Mortality 

7 

— 

8 

1 

15 

1 

16 

Meningitis  . . 

— 

2 

•— 

1 

— 

3 

3 

Other  Causes 

5 

3 

3 

— 

8 

3 

11 

Totals  . . 

30 

15 

26 

10 

56 

25 

81 

DEATHS 

During  the  year  2,906  Bedfordshire  residents  died.  After  the 
very  low  death  rate  of  8.8  per  1,000  of  the  population  in  1967,  some 
increase  in  the  rate  was  only  to  be  expected.  In  fact  it  was  10.1  in 
1969  which,  although  slightly  higher  than  the  rate  of  9.7  for  the 
previous  year,  compared  very  favourably  with  the  national  rate  of 
11.9.  The  crude  and  adjusted  death  rates  for  the  County  Districts 
for  1969  are  shown  in  Table  II. 

The  causes  of  death  in  each  of  the  County  Districts  and  the 
age-sex  distribution  of  deaths  in  the  urban  and  rural  areas  of  the 
County  are  shown  in  Tables  B and  C of  the  Appendix. 

Heart  disease  continued  to  be  the  main  cause  of  death,  accounting 
for  861  of  the  deaths  registered  in  1969.  This  was  29.6  per  cent  of 
the  total.  There  were  569  deaths  attributable  to  cancer  (malignant 
neoplasms  and  leukaemia).  This  was  19.6  per  cent  of  all  deaths. 
A closer  examination  reveals  that  there  were  302  males  and  286 
females.  Of  the  males  123  died  from  cancer  of  the  lung  or  bronchus, 
whereas  only  28  females  died  from  that  cause.  Cancer  of  the  uterus 
was  responsible  for  the  deaths  of  18  women. 

The  other  main  causes  of  death  in  Bedfordshire  in  1969  were 
cerebrovascular  disease  (470  deaths)  and  respiratory  disease  (381 
deaths).  Of  the  latter  group,  158  deaths  were  classified  to  pneumonia 
and  158  to  bronchitis  and  emphysema. 

Yet  again,  over  one  hundred  deaths  resulted  from  accidents,  a 
reduction  in  the  number  of  deaths  involving  motor  vehicles  being 
cancelled  out  by  an  increase  in  the  number  of  deaths  from  all  other 
accidents.  Of  the  77  deaths  in  this  latter  group,  34  occurred  to 
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women  aged  65  years  or  over  and  14  to  men  in  the  same  age  group. 
Only  three  were  children  under  5 years  of  age.  It  may  be  assumed 
that  the  majority  of  these  other  accidents  occur  in  the  home,  thus 
highlighting  the  need  for  constant  attention  to  home  safety. 

No  death  occurred  from  the  following  causes  : cholera,  typhoid 
fever,  bacillary  dysentery  and  amoebiasis,  plague,  diphtheria,  whoop- 
ing cough,  streptococcal  sore  throat  and  scarlet  fever,  acute  polio- 
myelitis, smallpox,  measles,  typhus  and  other  rickettsioses,  malaria, 
syphilis  and  its  sequelae,  active  rheumatic  fever,  abortion  and  other 
complications  of  pregnancy,  childbirth  and  puerperium. 


Table  II — Crude  and  Adjusted  Death  Rates  of  the  County 
Districts  and  England  and  Wales,  1969 


Crude  Death  Rate 
per  1,000 

Home  Population 

Adjusted 
Death  Rate 

Urban  Districts 

101 

10  9 

Ampthill 

17-8 

121 

Bedford  M.B 

10*2 

111 

Biggleswade 

121 

9-7 

Dunstable  M.B 

8*4 

11-5 

Kempston 

10*4 

101 

Leighton — Linslade 

91 

10-6 

Sandy  

10-3 

12-3 

Rural  Districts 

101 

10  5 

Ampthill 

10*2 

10-3 

Bedford 

10-5 

10-4 

Biggleswade 

11-9 

10-2 

Luton  

80 

11-6 

Admin.  County 

10  1 

10-7 

England  and  Wales  . . 

11-9 

11-9 

SECTION  II 


THE  COUNTY  HEALTH  SERVICES 
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An  attempt  was  made  in  the  Report  for  1968  to  survey  the 
changes  that  had  taken  place  since  the  introduction  of  the  National 
Health  Service  in  1948.  During  1969  there  were  some  developments 
which  will  be  described  in  the  following  pages  but,  generally  speaking, 
there  was  little  change  in  the  overall  pattern.  The  various  measures 
adopted  over  the  years  to  co-ordinate  the  various  services  and  to 
encourage  co-operation  within  the  National  Health  Service  and  with 
the  social  services  continued  to  work  well. 


CLINICS  AND  HEALTH  CENTRES 

The  extension  at  Queens  Park  Clinic,  Bedford,  to  provide  accom- 
modation for  a group  of  doctors  came  into  use  during  the  year,  and 
by  the  end  of  the  year  work  had  commenced  on  the  Ampthill  Health 
Centre. 

The  clinical  services  of  the  Authority  continue  to  be  carried  out 
in  an  assortment  of  buildings  ranging  from  purpose-built  premises 
to  church  and  village  halls  which  are  hired  for  the  purpose  on  a 
sessional  basis.  At  the  end  of  the  year  the  Authority  owned  eleven 
purpose-built  premises  and  two  buildings  adapted  for  clinic  purposes. 
The  use  of  Ickwell  Village  Hall  was  discontinued  in  March. 

A survey  of  the  County  showed  that  many  villages  could  be  con- 
sidered for  inclusion  in  a programme  for  a mobile  Child  Welfare 
Clinic  because  there  were  less  than  75  children  under  the  age  of 
5 years  or  the  available  premises  were  generally  unsuitable  or  both. 
Investigations  proceeded  into  a suitable  specification  for  a mobile 
clinic  and  towing  vehicle  but  no  final  decision  had  been  taken  at 
the  end  of  the  year. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-Natal  Care 

Now  that  every  expectant  mother  can  obtain  ante-natal  medical 
care  either  from  a hospital  or  her  general  practitioner,  there  is  no 
longer  a need  for  the  Authority  to  provide  ante-natal  clinics  with  a 
doctor  in  attendance.  At  Stotfold  the  midwife  continued  to  hold 
weekly  clinics  for  the  patients  she  had  booked.  Otherwise,  where  the 
midwife  is  concerned,  care  of  expectant  mothers  is  principally  carried 
out  in  the  home,  although  in  some  areas  the  midwives  see  their 
patients  in  general  practitioners’  surgeries. 

Health  visitors  and  midwives  co-operate  in  the  running  of  mother- 
craft  and  relaxation  classes  which  comprehensively  cover  all  aspects 
of  pregnancy  leading  up  to  the  confinement  and  the  practical  care  of 
the  baby  after  it  is  born.  The  relaxation  exercises  are  of  undoubted 
help  to  the  majority  of  mothers  during  labour. 

At  the  end  of  the  year  18  classes  were  being  held  throughout  the 
County  and  they  had  been  attended  by  1,075  women,  of  whom  407 
were  booked  for  a hospital  confinement. 
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The  Unmarried  Mother  and  Her  Child 

There  are  various  agencies,  including  the  County  Council’s 
Children’s  Department,  to  whom  unmarried  mothers  can  turn  for 
help  and  advice,  either  before  or  after  pregnancy.  In  a number  of 
cases  care  is  provided  for  unmarried  mothers  and  their  babies  by 
Diocesan  bodies  and  the  Authority  make  substantial  grants  to  the 
St.  Albans  Diocesan  Council  for  Social  Work.  In  addition  to  pro- 
viding a Mother  and  Baby  Home  at  Streatley  in  Luton  C.B.,  the 
Diocesan  Council  provides  an  outdoor  welfare  service  throughout  the 
County  through  its  constituent  bodies,  the  North  and  South  Bedford- 
shire Associations  for  Social  Welfare. 

The  Northampton  Diocesan  Catholic  Child  Protection  and  Wel- 
fare Society  also  does  much  good  work  in  Bedfordshire,  engaging 
in  outdoor  social  work  and  arranging  for  unmarried  mothers  to  be 
admitted  to  suitable  homes. 

Where  an  unmarried  expectant  mother  resident  in  Bedfordshire 
is  admitted  to  a Mother  and  Baby  Home,  the  Authority  may  make  a 
financial  contribution.  This  was  done  on  20  occasions  in  1969. 

Child  Welfare  Centres 

At  the  end  of  the  year  there  were  62  child  welfare  centres.  In 
rural  areas  it  frequently  occurs  that  one  centre  serves  two  or  more 
villages.  Where  difficulties  have  arisen  with  public  transport,  alter- 
native arrangements  have  been  made  by  the  Authority.  A health 
visitor  is  present  at  every  session  and  a doctor  attends  at  regular 
intervals  which  depend  upon  the  numbers  using  the  clinic. 

In  addition  to  observing  the  children’s  progress  and  advising  the 
mothers  where  necessary,  the  various  immunisation  processes  are 
carried  out  by  the  doctors  and  welfare  and  other  foods  are  supplied. 
In  nearly  all  clinics  considerable  assistance  is  given  by  local  voluntary 
helpers  and  this  contribution  to  the  running  of  the  centres  is  greatly 
apreciated.  Details  of  the  number  of  children  who  attended  the 
various  centres  arc  given  in  Table  E (Appendix). 


Premature  Births 

All  infants  weighing  5J  pounds  or  less  at  birth  are  regarded  as 
being  premature  and  they  need  the  most  skilled  attention  if  they  are 
to  survive.  The  great  majority  are  born  in  hospital,  but  for  those 
born  and  nursed  at  home  the  Authority  have  available  special  cots 
with  appropriate  equipment  for  use  when  required.  There  is  close 
co-operation  with  the  hospital  authorities.  Where  it  is  necessary  for 
a premature  baby  to  be  admitted  to  hospital,  arrangements  are  made 
for  nursing  care  en  route  and  the  equipment  required  for  such  a 
journey  is  provided. 

During  1969,  of  the  5,520  live  births  notified,  266  or  4.8  per  cent 
were  premature.  Of  these  16  died  within  24  hours  and  a further 
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eight  by  the  end  of  six  days.  The  number  who  survived  for  28  days 
was  241  or  90.6  per  cent.  Only  19  (7.1  per  cent)  of  the  premature 
babies  were  born  outside  hospital  and  all  but  one  survived  28  days. 
It  will  be  seen  from  Table  D (Appendix)  that  nearly  half  the  pre- 
mature babies  weighed  more  than  4 pounds  15  ounces.  There  were 
32  premature  stillbirths  notified  (30  in  hospital),  representing  57.1  per 
cent  of  all  notified  stillbirths. 


Children  “ At  Risk  ” 

At  the  end  of  1969  there  were  6,276  children  under  the  age  of 
five  years  on  the  “ At  Risk  ” register.  Apart  from  the  benefit  to  the 
child  of  early  diagnosis  such  a scheme  enables  future  plans  to  be 
laid  for  any  special  educational  facilities  which  may  be  required. 

To  enable  an  early  more  accurate  and  continuing  assessment  of 
the  medical  and  educational  needs  of  a handicapped  child.  Assess- 
ment Clinics  are  held  at  Leighton  Buzzard  and  Kempston.  At  these 
clinics  children  are  observed  at  play  by  a medical  officer  and  a 
psychologist  while  developmental  tests  are  carried  out  at  intervals. 
At  the  same  time,  a health  visitor  interviews  the  mothers  and  takes 
part  in  group  discussions  with  them. 

Where  a child  presents  with  multiple  handicaps  or  there  is  a 
particularly  difficult  problem  of  medical  or  educational  management, 
he  is  referred  to  a Joint  Consultation  Clinic.  These  clinics,  held 
monthly  at  Bedford  and  in  the  Dunstable  area,  are  attended  by  a 
paediatrician,  members  of  the  County  Health  and  Education  Depart- 
ments and  the  child’s  general  practitioner. 

Tfie  recent  developments  in  providing  for  the  early  assessment 
of  the  needs  of  handicapped  children,  for  the  co-ordination  of  the 
health  and  educational  personnel  involved  in  the  treatment  and 
management  of  the  child  and  for  increasing  the  support  to  the  family, 
are  of  great  value.  Developmental  assessment  of  infants  and  children, 
particularly  of  those  “ at  risk  ”,  is  receiving  more  attention  and 
clinical  techniques  are  continually  being  improved. 


Congenital  Malformations 

All  congenital  defects  apparent  at  birth  are  recorded  on  the 
notification  of  birth  card,  whether  the  child  is  live  or  still-born.  In 
the  case  of  a live  birth,  a congenital  abnormality  is  one  of  the  factors 
which  will  place  the  child  at  risk,  as  described  in  the  previous 
paragraphs. 

Every  case  of  congenital  abnormality  is  reported  to  the  Registrar 
General.  During  1969,  38  births  occurred  with  a total  of  51  mal- 
formations. Of  these,  16  were  of  the  limbs,  13  of  the  central  nervous 
system  and  eight  of  the  alimentary  system.  The  most  common  single 
malformation  was  talipes  which  occurred  on  eight  occasions,  followed 
by  anencephalus  (seven)  and  hydrocephalus  (five). 
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Hearing  Defects  in  Children 

In  recent  years  it  has  become  recognised  that  defective  hearing 
is  more  common  in  children  than  had  been  supposed  and  can  be  the 
cause  of  much  educational  retardation.  It  has  been  found  that  very 
few  children  are  totally  deaf  at  birth  and  that  even  those  severely 
handicapped  have  the  ability  to  appreciate  some  sound.  This 
“ residual  ” hearing  will  only  be  us^  if  special  training  is  given. 
Assisted  in  suitable  cases  by  a hearing  aid,  many  such  children  can 
be  successfully  taught  to  speak,  but  to  be  most  effective  auditory 
training  should  be  given  continually  during  the  first  three  or  four 
years  of  life.  Thus  early  diagnosis  is  of  the  utmost  importance. 

All  children  now  have  their  hearing  assessed  between  the  ages  of 
eight  months  and  one  year.  This  testing  is  undertaken  by  the  health 
visitor  either  in  the  home  or  at  the  child  welfare  centre.  Where  doubt 
arises  as  to  the  child’s  ability  to  hear  the  test  is  repeated  by  the  clinic 
medical  officer  and,  if  confirmed,  referral  is  made  to  the  appropriate 
hospital  ear,  nose  and  throat  consultant  via  the  general  practitioner. 
The  aim  of  such  early  diagnosis  is  to  enable  auditory  training  to  take 
place  with  the  least  possible  delay.  To  facilitate  this,  two  health 
visitors  have  been  given  special  responsibility  for  liaison  with  the 
various  organisations  concerned. 

A course  of  training  in  the  procedures  for  the  ascertainment  of 
deafness  and  screening  for  hearing  was  arranged  for  new  members 
of  the  health  visiting  staff  and  conducted  by  Mr.  G.  B.  Campbell 
of  Manchester  University. 


Welfare  Foods 

Today,  the  term  “ Welfare  Foods  ” embraces  national  dried  milk, 
orange  juice,  cod  liver  oil  and  vitamin  A and  D tablets,  which  are 
supplied  at  cost  price  to  expectant  and  nursing  mothers,  children  up 
to  the  age  of  five  years  and  handicapped  children. 

There  were,  at  the  end  of  the  year,  78  distribution  centres  in  the 
County,  62  of  them  being  the  child  welfare  centres.  Included  in  the 
others  are  village  shops  (post  offices  in  the  main)  and  private  houses. 
The  efficient  distribution  of  Welfare  Foods,  particularly  in  the  rural 
areas,  is  not  easy.  Nevertheless,  it  has  been  achieved  and  this  is 
mainly  due  to  the  activities  of  the  voluntary  workers  who  man  the 
majority  of  the  distribution  centres. 


Dental  Care 

Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers  and  children. 
This  treatment  is  provided  free  of  charge.  The  Lx)cal  Health 
Authority  provide  facilities  for  the  dental  care  of  these  classes  in 
conjunction  with  the  School  Dental  Service.  Details  of  the  work 
carried  out  are  given  in  Table  F (Appendix). 
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The  following  report  has  been  submitted  by  the  Chief  Dental 
Officer  : 

“ The  difficulty  experienced  in  the  recruitment  of  dental  officers 
is  typified  by  our  inability  to  fill  one  of  the  two  new  Area  Posts 
created  in  the  previous  year.  However  in  the  latter  part  of  1969 
three  additional  dental  officers  were  appointed,  which  more  than 
compensated  for  one  who  left. 

“ The  first  dental  surgery  at  Kempston  Clinic  came  into  full-time 
use  in  February.  The  second  surgery  was  used  part-time  from  July, 
and  will  shortly  be  full-time. 

“ The  second  static  Dental  Centre  to  be  opened  in  Bedford  was 
available  and  in  part-time  use  from  May.  Our  oldest  mobile  clinic 
became  permanently  stationed  beside  a school  south  of  the  river  and 
in  full-time  occupation  from  October.  Both  of  these  Centres  serve 
a small  proportion  of  rural  children  as  well  as  those  in  the  town. 

“ The  number  of  infants  treated  continued  to  rise,  as  did  the 
output  of  work  in  all  respects — especially  conservations.  The  dental 
auxiliaries  again  rendered  valuable  service  in  this  connection. 

“ The  number  of  mothers  treated  used  to  be  very  small,  but  this 
rose  appreciably  for  the  second  year  in  succession.” 


Children  in  Care 

The  services  of  the  Health  Department’s  medical  staff  are  utilised 
as  and  when  required  in  respect  of  children  taken  into  the  County 
Council’s  care.  Regular  visits  are  paid  to  the  Children’s  Homes  to 
ensure  that  everything  is  in  order  from  a health  and  hygiene  point 
of  view. 

The  County  Medical  Officer  also  arranges  for  children  who  are 
boarded  out  to  be  medically  examined  in  accordance  with  Home 
Office  Regulations.  The  usual  practice  is  for  the  examination  to  be 
carried  out  by  the  general  practitioner  who  attends  the  household. 


Day  Nurseries 

The  only  officially  provided  day  nursery  in  the  County  continued 
to  operate  in  temporary,  adapted  premises  in  Bedford.  The  number 
of  approved  places  is  45  and  at  the  end  of  the  year  there  were  35 
children  on  the  register.  There  were  56  priority  cases  on  the  wailing 
list. 


Nurseries  and  Child  Minders 

Anyone  who  is  paid  for  looking  after  another  person’s  child  for 
a total  of  two  hours  or  more  during  the  day  must  be  registered.  The 
only  exception  to  this  requirement  is  if  the  child  being  cared  for  is  a 
relative.  If  the  child  is  being  cared  for  in  a nursery  or  play  group 
outside  the  home  then  the  premises  must  be  registered. 
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There  has  been  a rapid  increase  in  the  growth  of  play  groups  in 
recent  years.  These  groups  are  intended  for  pre-school  children  and 
in  a number  of  places  are  held  in  a local  hall.  Premises  registered 
for  the  minding  of  children  numbered  93  at  the  end  of  the  year  with 
places  for  2,249  children.  The  number  of  registered  minders  was 
223,  the  number  of  children  in  their  charge  being  909. 


HEALTH  VISITING 

Although  the  work  of  the  health  visitor  is  in  the  main  still  con- 
cerned with  families  where  there  are  young  children,  the  aged  and 
specialist  services  require  more  and  more  of  her  time.  There  is  a 
tendency  for  her  work  to  become  more  selective  and  for  a closer 
association  to  develop  with  hospitals,  general  practitioners  and  other 
professional  workers  in  the  domiciliary  field.  The  most  important 
development  in  recent  years  has  undoubtedly  been  the  attachment  of 
health  visitors  to  general  practitioners  as  medico-social  workers.  By 
the  end  of  the  year,  ten  health  visitors  were  working  with  general 
practitioners — three  in  Bedford,  three  in  Leighton-Linslade,  two  in 
Shetford  and  one  each  in  Sandy  and  Biggleswade.  The  last  mentioned 
is  a health  visitor-nurse-midwife.  In  these  cases,  the  health  visitor 
visits  mothers  and  babies  who  are  registered  with  the  particular  doctor 
or  group  of  doctors  to  whom  she  is  attached  whether  they  live  in  the 
town  or  in  the  adjoining  rural  area.  In  addition  she  visits  any  patient 
at  the  request  of  one  of  the  doctors. 

In  Barton  and  Dunstable  there  are  liaison  schemes  whereby  the 
health  visitors  co-operate  with  the  general  practitioners  at  immunisa- 
tion sessions  held  in  the  doctors’  surgeries. 

It  is  the  accepted  policy  for  the  health  visitors  also  to  act  in  the 
capacity  of  school  nurses  but  with  the  national  shortage  of  health 
visitors  they  are  relieved  of  their  less  specialised  duties  by  clinic 
nurses.  To  help  overcome  staff  shortages,  the  Authority  have  a 
scheme  for  selecting  candidates  and  sponsoring  them  for  health  visitor 
training.  The  Health  Visitor  Training  College  at  Stevenage  has  been 
of  great  benefit  and  students  are  sent  there  regularly.  Help  is  given 
to  this  and  other  Training  Schools  by  providing  practical  training  for 
students  sponsored  by  other  Authorities. 

At  the  end  of  the  year,  the  staff  comprised  two  full-time  geriatric 
liaison  health  visitors,  37  full-time  and  five  part-time  health  visitor- 
school  nurses  and  two  health  visitors  undertaking  comprehensive 
duties ; i.e.  health  visiting,  school  nursing,  home  nursing  and  mid- 
wifery. There  were  also  two  health  visiting  officers,  one  in  Bedford 
and  the  other  in  Houghton  Regis.  Nine  of  the  health  visitors  were 
designated  Group  Advisers  and  two  had  special  responsibility  for 
audiometric  liaison.  In  addition  there  were  three  full-time  tuber- 
culosis visitors  and  18  clinic  nurses  of  whom  ten  were  part-time. 

During  the  year,  15,778  children  under  five  years  of  age  were 
seen  in  their  homes  and  visits  were  paid  to  2,098  persons  aged  65  or 
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over.  There  were  112  persons  visited  after  discharge  from  hospital 
and  visits  were  also  paid  to  97  mentally  disordered  persons.  In 
addition  to  home  visiting,  2,691  attendances  were  made  at  child  wel- 
fare clinics.  As  described  in  the  relevant  paragraphs,  the  health 
visitors  co-operate  with  the  midwives  in  the  mothcrcraft  classes  and 
also  attend  the  sessions  of  the  birth  control  clinics. 

Arrangements  are  made  for  attendance  at  refresher  courses  and 
five  health  visitors  were  sent  during  the  year.  In  addition,  two  health 
visitors  attended  courses  for  Field  Work  Instructors  and  two  attended 
follow-up  courses.  This  brought  the  total  of  Instructors  to  six  and 
means  that  the  County  is  able  to  play  an  important  part  in  the 
practical  training  of  student  health  visitors. 


MIDWIVES  SERVICE 

Whole-time  midwives  are  employed  in  Ampthill,  Bedford, 
Biggleswade,  Dunstable,  Flitwick  and  Kempston,  while  in  the  remain- 
der of  the  County  nurse-midwives  combine  midwifery  with  home 
nursing.  All  told,  there  were  21  whole-time  and  two  part-time  mid- 
wives and  42  nurse-midwives  (four  being  part-time).  In  addition 
there  were  two  health  visitor-nurse-midwives  undertaking  midwifery 
as  part  of  comprehensive  duties  in  a rural  area.  Non-medical  super- 
vision of  midwives  is  undertaken  by  the  Chief  Nursing  Officer  and 
her  assistants. 

Of  the  midwives  employed  by  the  Authority,  14  are  approved  as 
training  midwives  by  the  Central  Midwives  Board  to  take  pupils  for 
the  three  months’  district  training  that  they  are  required  to  do  for 
Part  II  of  their  course.  During  the  year  46  pupil  midwives  completed 
their  district  training.  A further  11  were  in  training  at  the  end  of 
the  year.  The  training  programme  has  been  enlarged  to  incorporate 
more  visits  of  observation  on  the  district  to  such  places  as  Children’s 
Homes,  Spastic  Centre,  Day  Nursery  and  Clinics.  Also,  talks  by 
Child  Care  and  Mental  Welfare  Officers,  etc.  are  arranged.  Thanks 
are  due  to  the  various  people,  statutory  and  voluntary,  whose  co- 
operation helps  to  make  the  programmes  so  worthwhile. 

Most  expectant  mothers  have  ante-natal  care  from  the  general 
practitioner  and  the  domiciliary  midwife.  In  Stotfold  the  midwife 
holds  regular  ante-natal  sessions  at  the  clinic.  In  the  remainder  of 
the  County  ante-natal  supervision  is  undertaken  either  in  the  patients’ 
homes  or,  increasingly,  at  joint  ante-natal  clinics  held  in  the  doctors’ 
surgeries.  Maternity  outfits  are  supplied  free  to  all  domiciliary 
patients. 

The  number  of  domiciliary  confinements  attended  by  the  mid- 
wives during  the  year  was  1,601  and  in  all  but  21  cases  a doctor  had 
been  booked  to  provide  maternity  medical  services.  The  proportion 
of  all  notified  births  (live  and  still)  attributable  to  the  Administrative 
County  that  took  place  at  home  was  28.8  per  cent,  compared  with 
30.6  per  cent  in  1968  and  36.4  per  cent  in  1967. 
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Under  the  National  Health  Service  Act  local  health  authorities 
are  required  to  provide  an  adequate  service  of  midwives  to  attend  all 
women  in  their  respective  areas  during  the  lying-in  period.  The 
minimum  lying-in  period  is  ten  days  and  the  maximum  28  days.  In 
recent  years  there  has  been  a substantial  increase  in  the  number  of 
cases  delivered  in  hospital  and  discharged  early  in  the  puerperium 
into  the  care  of  the  domiciliary  midwife.  In  B^fordshire  the  figure 
has  risen  from  598  in  1960  to  1,729  in  1969.  A large  proportion  are 
discharged  48  hours  after  the  birth.  In  every  case  it  necessary  for 
the  midwife  to  visit  the  home  beforehand  to  assess  whether  conditions 
are  suitable  for  early  discharge. 

During  1969,  14  midwives  attended  refresher  courses  organised 
by  the  Royal  College  of  Midwives  and  Miss  Frost  attended  a course 
organised  by  the  Association  of  Supervisors  of  Midwives.  A further 
course  on  Relaxation  and  Exercise  for  Natural  Childbirth  was  under- 
taken locally  by  Miss  Ebner.  This  was  mainly  for  all  new  staff  but 
concluded  with  a refresher  lecture  for  existing  staff. 

All  the  mid  wives  are  issued  with  Trilene  machines.  For  the  few 
patients  intolerant  to  Trilene,  gas  and  oxygen  (Etonox)  equipment  is 
available.  Midwives  also  carry  Pethidine  and  Pethilorfan  for  the 
relief  of  pain  in  childbirth. 


HOME  NURSING 

As  stated  in  the  paragraphs  dealing  with  the  Midwives  Service, 
in  the  greater  part  of  the  County  nurse-midwives  combine  home 
nursing  with  midwifery.  There  were,  in  addition  to  the  42  nurse- 
midwives  (four  part-time)  and  two  health  visitor-nurse-midwives 
already  mentioned,  36  full-time  and  three  part-time  nurses  in  1969. 
Of  the  full-time  nurses  nine  were  men  and  they  continued  to  make  a 
valuable  contribution  to  the  service.  Supervision  is  maintained  by 
the  Chief  Nursing  Officer. 

The  nurse-midwives  in  Leighton-Linslade  are  attached  to  the 
three  groups  of  doctors  practising  in  the  area.  The  health  visitor- 
nurse-midwife  in  Biggleswade  and  one  nurse  in  Bedford  are  also 
attached  to  general  practitioners. 

The  number  of  patients  attended  by  home  nurses  in  1969  was 
4,836,  an  increase  of  two  hundred  over  the  previous  year.  There 
was  a corresponding  increase  in  the  number  of  persons  aged  65  years 
or  over  so  that  the  proportion  of  elderly  patients  remained  at  41.1 
per  cent.  Only  180  children  under  5 years  of  age  required  home 
nursing. 

The  arrangements  continue  to  work  smoothly  for  the  discharge 
after  48  hours  of  selected  surgical  cases  who  are  patients  of  Mr. 
Hadfield  and  Mr.  Peatfield  at  Bedford  General  Hospital.  This  has 
made  it  possible  to  reduce  the  waiting  lists  at  the  hospital. 

Arrangements  have  been  made  with  Hertfordshire  and  North- 
amptonshire County  Councils  whereby  these  two  Authorities  provide 
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theoretical  training  and  Bedfordshire  provide  the  practical  training 
for  the  National  Certificate  in  District  Nursing.  The  three  Nursing 
Officers  responsible  for  the  training  of  nurses  and  midwives  have  been 
approved  by  the  Ministry  for  this  purpose.  They  are  assisted  by 
12  District  Nurses  who  have  undertaken  a special  course  of  in-service 
training  as  practical  work  instructors. 

To  keep  the  nurses  up  to  date  they  are  regularly  sent  on  refresher 
courses.  The  number  who  attended  such  courses  in  1969  was  nine. 

By  early  1970  it  is  hoped  that  the  gradual  changeover  to  the 
five-day  working  week  scheme  will  have  been  completed  for  all  mid- 
wives, nurse-midwives  and  nurses.  It  has  meant  much  reorganisation 
in  the  groups  of  nurses  working  together  and  a reappraisal  of  relief 
arrangements. 


DOMESTIC  HELP 

Home  helps  are  provided  for  households  where  assistance  is 
needed  owing  to  the  presence  of  any  person  who  is  ill,  lying-in,  an 
expectant  mother,  mentally  subnormal,  aged,  or  a child  not  over 
compulsory  school  age.  The  amount  of  help  given  varies  according 
to  the  needs  of  the  individual  assisted.  Thus  in  some  cases  whole- 
time assistance  is  given  while  in  others  one  or  two  hours  a day  are 
all  that  is  necessary.  This  service  meets  a great  social  need  and  by 
enabling  people  to  remain  in  their  own  homes  reduces  the  pressure 
on  hospital  accommodation.  A charge  is  made  based  on  the  family 
income  and  liabilities,  unless  the  person  qualifies  for  free  help.  In 
general  it  is  possible  to  provide  a service  throughout  the  County 
but  in  some  rural  areas  the  lack  of  public  transport  creates  difficulties. 

For  administrative  purposes  the  County  is  divided  into  two — 
north  (including  Bedford  Borough)  and  south.  During  the  year  part 
of  the  northern  area  was  transferred  to  the  south  in  order  to  provide 
a more  even  distribution  of  work.  The  effect  was  to  transfer  100 
cases  and  13  home  helps.  For  each  area  there  is  a full-time  organiser. 
Altogether  in  1969  there  were  four  whole-time  and  266  part-time 
home  helps.  The  number  of  cases  where  help  was  provided  during 
the  year  was  1,829,  of  whom  1,464  were  aged  65  years  or  over.  Of 
the  remainder,  152  were  maternity  cases. 

The  difficulties  facing  the  domestic  help  service  are  basically 
attributable  to  problems  of  recruitment  of  suitable  staff.  While 
recruitment  problems  vary  within  the  County  area,  it  is  clear  that  this 
is  mainly  due  to  competition  from  local  industry  which  can  afford 
to  attract  would-be  recruits  by  virtue  of  offering  higher  wages.  At 
the  same  time,  reliance  upon  large  numbers  of  part-time  home  helps 
is  complicated  by  the  fact  that  the  areas  to  be  served  are  predomin- 
antly rural  in  character.  This  makes  additional  demands  upon  the 
service,  both  in  time  and  finance,  because  of  the  travelling  time 
involved. 
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NURSING  AUXILIARIES 

Nursing  auxiliaries  were  introduced  to  deal  with  cases  who,  while 
not  requiring  the  skill  of  a trained  nurse,  needed  more  than  the  usual 
services  provided  by  a home  help.  The  service  has  proved  to  be 
fully  justified  and  the  demand  has  been  such  that  by  the  end  of  1969 
the  number  of  auxiliaries  had  increased  to  nine.  Each  is  provided 
with  a mini-van  equipped  with  a calor  gas  heater,  a butane  gas  heater 
for  boiling  water,  a small  supply  of  condensed  food  for  emergency 
use,  and  cleaning  materials  and  equipment.  During  the  year  9,843 
visits  were  paid  to  239  patients,  nearly  all  of  whom  were  elderly. 


CARE  OF  THE  ELDERLY 

As  the  number  of  elderly  people  increases  so  also  do  the  demands 
to  provide  services  for  them.  And  in  many  cases  these  services  are 
required  over  a long  period  of  time.  Moreover  more  than  one  service 
may  be  required.  Thus  there  is  a great  need  for  liaison  between  the 
various  bodies  concerned  with  the  elderly.  Two  Geriatric  Liaison 
Committees  function  in  Bedfordshire  and  they  are  based  on  the  areas 
served  by  the  Bedford  and  Luton  hospital  management  committees. 
The  work  of  these  Committees  is  greatly  assisted  by  the  two  Geriatric 
Liaison  Health  Visitors.  There  is  now  a closer  liaison  between  health 
visitors  and  district  nurses  and  an  improved  system  of  notification 
has  raised  the  standards  of  follow-up  and  care  of  the  elderly. 

Regular  Case  Conferences  are  held  when  a limited  number  of 
cases  presenting  particularly  difficult  medico-social  problems  are  dis- 
cussed. The  Geriatric  Consultant  and  other  members  of  the  hospital 
team,  general  practitioners  and  involved  officers  of  the  Health  and 
Welfare  Departments  of  the  County  and  Bedford  Borough  take  part 
in  these  meetings.  A useful  by-product  of  the  Case  Conferences  is 
the  sense  of  teamwork  whieh  has  been  generated. 

Three  years  ago  an  “at  risk  ” register  of  all  persons  over  the 
age  of  80  years  was  set  up.  This  register  has  subsequently  been 
extended  to  include  a large  number  of  elderly  persons  under  the  age 
of  80  who  have  come  to  the  notice  of  the  Nursing  Section  and  who 
require  some  degree  of  health  oversight. 

During  1969  various  senior  staff  changes  were  made  which 
enabled  some  officers  to  be  responsible  to  both  the  Health  and  Wel- 
fare Committees.  These  changes  became  more  effective  when,  towards 
the  end  of  the  year,  the  entire  administration  was  transferred  to  the 
new  County  Hall.  The  time  is  therefore  appropriate  for  a brief 
commentary  on  the  services  as  they  exist  at  the  moment,  and  because 
of  the  close  relationship  between  the  services  provided  by  the  Welfare 
Committee  and  those  provided  by  the  Health  Committee  mention 
is  also  made  of  those  welfare  services  which  serve  the  needs  of  the 
elderly. 

The  County  Welfare  Committee  provide  some  720  beds  in  various 
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Homes  and  a further  45-bed  Home  is  at  present  under  construction 
in  Bedford.  Two  Homes — Rivermead  and  Chalkacres — provide  75 
beds  for  the  elderly  mentally  infirm,  and  Bedfordshire  is  the  first 
Authority  to  have  two  purpose-built  Homes  for  this  type  of  resident. 
Although  these  two  Homes  have  made  a major  contribution,  the 
combined  hospital  and  Local  Authority  resources  for  the  care  of 
psychogeriatric  patients  remain  insufficient  to  meet  requirements.  An 
account  of  the  operation  of  “ Rivermead  ” was  given  as  an  appendix 
to  the  Annual  Report  for  1967. 

The  residential  Homes,  including  the  Homes  for  the  Elderly 
Mentally  Infirm,  offer  short-stay  facilities,  for  example,  for  holiday 
relief,  and  have  more  recently  introduced  a system  of  day  care, 
although  necessarily  on  a limited  scale.  The  overall  shortage  of 
hospital  geriatric  beds  and  residential  accommodation  for  the  elderly 
continues  to  be  the  greatest  obstacle  to  an  entirely  satisfactory  service. 
Provision  of  day  care  such  as  the  residential  homes  now  offer  should 
help  to  defer  or  even  prevent  the  need  for  residential  care,  and  the 
provision  of  a hospital  day  centre  would  take  some  of  the  pressure 
off  hospital  in-patient  accommodation.  A few  day  cases  are  catered 
for  at  present  at  Bedford  General  Hospital  to  the  limit  of  existing 
accommodation  and  facilities.  Day  care  can,  however,  at  best  make 
only  a limited  reduction  on  the  pressure  for  additional  hospital  and 
residential  beds. 

The  Social  Centre  at  Leighton  Buzzard  is  the  first  such  amenity 
provided  by  the  County  Council.  Elderly  persons  make  good  use  of 
the  building  which  is  open  each  weekday  and  which  provides  meals 
and  facilities  for  recreation,  hobbies  and  craft  work. 

The  “ Meals  on  Wheels  ” service  has  for  many  years  been  oper- 
ated by  the  W.R.V.S.  and  is  much  appreciated  by,  and  of  tremendous 
service  to,  those  elderly  persons  who  receive  meals.  A review  has 
been  carried  out  by  the  County  Welfare  Officer  and  various  changes 
are  being  made  which  it  is  hoped  will  improve  the  service  in  those 
parts  of  the  County  where  it  does  not  operate  fully. 

A substantial  part  of  the  work  of  the  team  of  Welfare  Officers 
and  Mental  Welfare  Officers  is  devoted  to  the  elderly.  Very  difficult 
home  situations  not  infrequently  are  found  where  elderly  persons  are 
involved  and  particluarly  is  this  the  case  where  mental  illness  or 
deterioration  is  a factor. 

The  preceding  paragraphs  of  this  Report  dealing  with  Health 
Visiting,  Home  Nursing,  Nursing  Auxiliaries  and  Domestic  Help 
indicate  that  the  elderly  take  up  a considerable  proportion  of  the  time 
of  the  staff  of  these  services.  Moreover,  they  are  the  main  users  of 
nursing  equipment  and  apparatus  on  loan.  The  Chiropody  Service 
is,  of  course,  almost  entirely  devoted  to  elderly  people. 

Persons  who  are  permanently  disabled  qualify  for  assistance  from 
the  Welfare  Committee  and  this  may  take  the  form  of  modifications 
to  buildings,  or  the  provision  of  a wide  variety  of  items  such  as 
wheelchairs,  walking  aids  and  aids  to  daily  living. 
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The  part  played  by  the  many  voluntary  agencies  in  the  field  of 
geriatrics  is  of  cardinal  importance.  Far  from  playing  a diminishing 
role  the  voluntary  contribution  grows  apace  and  the  contemporary 
interest  of  school  children  and  young  persons  in  the  welfare  of  the 
aged  and  the  disabled  is  a happy  omen  for  the  future  of  the  voluntary 
services. 


AMBULANCE  SERVICE 

The  County  Council  continued  during  the  year  to  make  direct 
provision  for  Ambulance  Services  for  the  whole  of  the  administrative 
County  area,  except  for  arrangements  existing  with  the  Luton  County 
Borough  Ambulance  Service  to  provide  on  an  agency  basis,  emer- 
gency services  on  that  stretch  of  the  M.l  motorway  which  is  within 
the  County.  Reciprocal  arrangements  continue  to  exist  with  neigh- 
bouring authorities  to  provide  services  in  the  periphery  areas  on  a 
more  economic  basis. 

The  joint  appointment  during  the  year  of  a Hospital  Transport 
Officer  at  the  Bedford  General  Hospital  by  the  Bedford  Group 
Hospital  Management  Committee  and  the  Authority  has  considerably 
improved  the  co-ordination  of  ambulance  and  patient  appointments 
and  the  general  co-operation  between  the  service  and  the  hospitals 
in  the  area.  This,  together  with  the  re-organisation  of  the  Control 
and  Communications  system  has  undoubtedly  resulted  in  more 
effective  and  economic  use  of  the  staff  and  vehicles  available  as 
indicated  by  the  substantial  reduction  of  61,246  miles  in  the  previous 
year’s  total  mileage. 

The  Hospital  Car  Service  continues  to  be  a valuable  asset  and 
supplements  the  use  of  the  Authority’s  full-time  staff  and  vehicles 
in  conveying  sitting  patients  to  hospitals  outside  the  County. 

Altogether  94,860  patients  were  conveyed  during  the  year  and 
827,746  miles  were  travelled  by  vehicles  of  the  Ambulance  and 
Hospital  Car  Service.  This  included  8,608  miles  travelled  on  behalf 
of  other  authorities.  Arrangements  were  also  made  for  15  patients 
to  be  conveyed  over  long  distances  by  rail. 

Table  III  shows  the  numbers  of  patients  carried  and  the  miles 
travelled  by  vehicles  at  each  of  the  five  ambulance  stations  in  the 
County  and  by  the  Hospital  Car  Service. 

Five  replacement  vehicles  were  purchased  during  the  year.  All 
are  fitted  with  the  new  Cot  type  of  stretcher  which  has  proved  more 
adaptable  and  comfortable  for  the  stretcher  patient  and  has  the  addi- 
tional advantage  of  providing  adequate  seating  for  the  sitting  patient. 

Two  vehicles  scheduled  for  replacement  were  retained  and  con- 
verted by  members  of  staff  for  use  as  Control  and  Equipment  vehicles 
in  the  event  of  major  incidents.  These  vehicles  carry  the  additional 
equipment  that  would  be  required  at  such  incidents  and  would  act 
as  the  Ambulance  Incident  Control,  in  conjunction  with  Police  and 
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Table  III — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  Hospital  Car  Service,  1969 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

Ambulance  Station — 
Ampthill 

Kempston 

Biggleswade  . . 
Dunstable 

Leighton — Linslade  . . 

109,311 

178,557 

146,615 

103,942 

75.676 

1,125 

2,202 

1,292 

2,143 

705 

11,047 

24,893 

17,126 

10,370 

9,231 

259 

416 

1,415 

412 

72 

12,431 

27,511 

19,833 

12,925 

10,008 

614,101 

(620,164) 

7,467 

(7,566) 

72,667 

(73,606) 

2,574 

(2,340) 

82,708 

(83,512) 

Hospital  Car  Service 

213,645 

(268,728) 

1 

(-) 

5,281 

(7,025) 

6.330 

(6,984) 

12,152 

(14,009) 

827,746 

(888,892) 

7,468 

(7,566) 

78,488 

(80,631) 

8,904 

(9,324) 

94,860 

(97,521) 

Figures  in  brackets  indicate  comparative  figures  for  previous  year. 


Fire  Brigade  Control  vehicles.  A two-way  radio  telecommunications 
link  is  provided  with  an  additional  portable  radio  set  for  use  where 
vehicle  access  would  not  be  possible.  The  vehicles  are  sited  at  the 
control  station  and  are  immediately  available  to  be  directed  to  any 
major  incident. 

Reorganisation  of  the  control  structure  was  completed  during  the 
year.  All  requests  for  ambulance  transport  are  now  routed  and 
planned  from  the  two  Control  Stations  sited  at  Dunstable  and  Kemp- 
ston.  A telex  communication  system  has  been  installed  in  the  three 
stations  in  the  North  Control  area.  This  provides  for  work  details 
to  be  passed  automatically  from  the  main  control  to  the  sub-station 
and  releases  administrative  staff  to  carry  out  operational  duties.  A 
Radio-Telephone  link  has  been  established  between  the  Bedford 
Hospital  (South  Wing)  and  the  Ambulance  Control  providing  imme- 
diate and  direct  communications  between  hospital  medical  staff  and 
ambulance  crews  at  the  scene  of  emergencies. 

The  establishment  of  operational  staff  remains  the  same  as  for 
the  previous  year,  and  consists  of  two  Assistant  Ambulance  Officers, 
five  Station  Officers,  eight  Shift  Leaders  and  70  Driver/ Attendants. 
At  the  end  of  the  year  there  were  four  vacancies  for  ambulance 
driver /attendants. 

Following  the  recommendations  of  Part  I of  the  Working  Party 
report  on  Ambulance  training  and  the  decision  of  the  National  Joint 
Council  for  Local  Authorities’  Services  (Manual  Workers)  to  relate 
pay  to  standards  of  training,  36  driver/attendants  with  over  5 years’ 
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service  were  assessed  by  the  Authority  as  fully  qualified  to  receive 
the  top  rate  of  pay  and  be  awarded  the  new  Proficiency  Certificate 
issued  by  the  Ambulance  Advisory  Committee  and  four  were  required 
to  attain  proficiency  in  First  Aid  before  being  accepted  as  fully 
qualified. 

During  the  year  a total  of  18  drivers  attended  and  satisfactorily 
completed,  residential  courses  of  six  and  two  weeks’  duration  at  the 
County  of  Leicester  Ambulance  Training  School.  A further  15  drivers 
will  attend  the  school  during  1970  and  it  is  anticipated  that  of  the 
74  Drivers /Attendants  and  Shift  Leaders  employed  at  the  end  of  the 
year  73  will  then  have  been  awarded  Proficiency  Certificates  by  the 
Ambulance  Advisory  Committee. 


MENTAL  HEALTH  SERVICE 

In  February,  the  first  steps  were  taken  towards  closer  working 
arrangements  between  the  Health  and  Welfare  Departments.  Mr. 
C.  W.  French,  Chief  Mental  Welfare  Officer,  was  appointed  to  the 
dual  post  of  Deputy  County  Welfare  Officer  and  Chief  Mental  Wel- 
fare Officer,  with  particular  responsibility  for  the  day-to-day  direction 
and  oversight  of  social  work  services  in  the  two  Departments.  It  is 
as  yet  too  early  to  pass  any  opinion  on  the  effects  of  this  change,  as 
the  closer  association  of  the  two  services  remained  virtually  impossible 
until  the  move  to  the  new  County  Hall  in  November. 

In  May,  the  Authority’s  second  purpose-built  home  for  the 
elderly  mentally  infirm — Chalkacres,  Ridgeway  Avenue,  Dunstable — 
received  its  first  residents.  Some  of  these  were  patients  from  Fairfield 
Hospital.  A group  of  residents  from  this  Home  now  attends  weekly 
at  the  Welfare  Department’s  Social  Centre  at  Leighton  Buzzard. 

In  December,  the  first  hostel  for  mentally  sub-normal  adults — 
Brookside,  High  Street,  Kempston — was  opened.  About  half  the 
residents  have  come  from  Bromham  Hospital  and  the  rest  from  their 
own  homes.  Almost  all  attend  daily  at  the  Bedford  Adult  Training 
Workshop. 

By  the  end  of  the  year,  building  was  far  advanced  on  the  third 
Junior  Training  Centre  at  The  Lawns,  Biggleswade.  This  Unit  will 
include,  for  the  first  time,  provision  for  children  under  five  years  of 
age  and  children  presenting  special  difficulties — multiple  handicaps, 
hyperactivity,  withdrawal,  etc.  On  the  same  site,  but  separate  from 
the  Centre,  a small  hostel  for  sub-normal  children  is  being  built  at 
the  same  time.  Both  are  expected  to  be  ready  for  occupation  by  the 
autumn  of  1970. 

Table  G of  the  Appendix  shows  the  use  of  training  facilities  for 
mentally  handicapped  children  and  adults.  Reciprocal  arrangements 
exist  with  Luton  County  Borough  Council  whereby  children  from 
Luton  attend  the  Dunstable  Junior  Training  Centre  and  adults  from 
the  south  of  the  County  attend  the  Luton  Adult  Training  Workshop. 


30 


Table  IV — Sources  from  which  Cases  of  Mental  Illness  and 
Mental  Subnormality  were  referred,  1969 


Source 

Mentally 

111 

Mentally 
Subnormal 
& Severely 
Subnormal 

General  Practitioners 

590 

9 

General  Hospitals 

61 

10 

Fairfield  Hospital 

64 

Relatives  

55 

5 

Police  

36 

2 

Patients  themselves  

56 

1 

Welfare  Department  

10 

2 

Bedford  Psychiatric  Clinic  

50 

Neighbours  and  Friends 

23 

Probation  Service 

12 

1 

Other  Departments  (excluding  Welfare) 

18 

6 

Psychiatric  Hospitals  outside  County 

3 

1 

Health  Visitors  

14 

5 

Department  of  Health  and  Social  Security 

6 

2 

Child  Health  Service  

— 

11 

Other  Local  Health  Authorities 

— 

5 

Hospitals  for  the  Subnormal  

— 

5 

Other  Sources  

55 

21 

Totals  ...  ...  ... 

1,053 

86* 

• 35  new;  51  old. 


Table  V — Sex-Age  Distribution  of  Cases  of  Mental  Illness 

REFERRED  IN  1969 


Age 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 

over 

Totals 

Males 

36 

76 

78 

76 

45 

48 

56 

415 

Females 

41 

110 

122 

97 

74 

80 

114 

638 

Totals  . . 

77 

186 

200 

173 

119 

128 

170 

1053 

Brooksidc  Hostel,  K^’mpston 


Occupational  therapy  helps  the  handicapped  housewife  . . . 


...  to  carry  out  her  nortnal  activities 


. . . and  to  enjoy  her  leisure. 


Learning  to  operate  a small  printing  machine. 


Group  occupational  therapy  at  Kempston  Clinic 
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Table  IV  sets  out  the  number  of  cases  referred  to  the  County’s 
Mental  Welfare  Service,  divided  according  to  the  source  from  which 
referred,  for  both  mental  illness  and  mental  handicap.  The  number 
of  cases  of  mental  illness  referred  increased  by  68.  The  age  distri- 
bution of  these  cases  is  shown  in  Table  V.  The  total  number  of 
referrals  of  mental  handicap  was  17  fewer,  but  whereas  in  the  previous 
year  the  figure  was  made  up  of  76  new  and  27  old  cases,  in  1969  there 
were  only  35  new  cases,  the  other  51  being  old  cases. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  change  of  emphasis  in  recent  years  from  hospital  to  com- 
munity care  has  brought  new  demands  on  local  health  authority 
services ; and  the  services  provided  under  Section  28  of  the  National 
Health  Service  Act,  1946,  “for  the  purpose  of  prevention  of  illness, 
the  care  of  persons  suft’ering  from  illness  or  mental  defectiveness,  or 
the  after-care  of  such  persons  ’’  have  increased  both  in  extent  and 
scope. 


Medical  Comforts 

For  the  care  and  after-care  of  sick  persons  being  nursed  at  home, 
the  Authority  provide  certain  nursing  equipment  and  apparatus  on 
loan.  The  items  concerned  are  described  generally  as  “ medical 
comforts  ”.  The  scheme  is  mainly  operated  on  an  agency  basis  by 
the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
who,  in  all,  were  running  20  Medical  Comforts  Depots  in  the  County 
at  the  end  of  the  year.  The  Authority  make  a small  grant  to  the 
Bedford  Headquarters  of  each  body  and  pay  100  per  cent  of  the  cost 
of  initial  equipment,  as  well  as  85  per  cent  of  the  cost  of  replacements. 

Incontinence  pads  and  protective  clothing  in  the  form  of  water- 
proof pants  or  knickers  with  disposable  linings  are  provided  free  of 
charge  by  the  Health  Department.  Generally  the  requests  for  this 
provision  stem  from  the  home  nursing  service,  although  some  appli- 
cations are  received  from  general  practitioners.  All  requests  are 
scrutinised  by  the  nursing  section. 


Occupational  Therapy 

Occupational  Therapy  is  that  form  of  treatment  which  includes 
any  occupation,  mental  or  physical,  definitely  prescribed  and  guided 
by  a doctor  for  the  distinct  purpose  of  contributing  to  and  hastening 
the  recovery  from  disease  or  injury,  and  of  assisting  in  the  social  and 
environmental  adjustment  of  individuals  requiring  long  and  indefinite 
periods  of  treatment.  Rehabilitation  takes  various  forms.  With  psy- 
chiatric patients  the  aim  is  to  enable  them  to  once  again  take  their 
place  as  normal  members  of  the  community.  For  those  who  are 
suffering  from  a temporary  physical  disability,  the  aim  is  to  restore 
full  muscular  function.  Where  the  patient  has  a permanent  physical 
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disability,  he  is  retrained  in  activities  of  daily  living  and  provided 
with  aids  where  necessary  to  enable  him  to  become  as  fully  inde- 
pendent as  tpssible.  One  example  of  this  is  illustrated,  where  a 
patient  suffering  from  rheumatoid  arthritis,  which  has  resulted  in  loss 
of  muscle  power  and  grip,  is  learning  to  use  various  aids  to  overcome 
this  disability.  The  inability  to  grip  small  articles  can  often  be  over- 
come by  the  use  of  padding  to  enlarge  them  as  shown  with  the  paint 
brush.  The  giant-sized  draught  board  shown  in  one  of  the  photo- 
graphs is  of  particular  interest.  The  patient  is  deriving  benefit  from 
making  the  draughtsmen  by  being  encouraged  to  use  a partially  para- 
lysed hand.  When  the  board  is  completed  it  can  then  be  used  in 
various  ways  to  encourage  movement  involving  the  upper  limbs. 

The  methods  used  by  the  occupational  therapists  vary  consider- 
ably and  include  not  only  conventional  craftwork,  but  also  an  in- 
creasing amount  of  industrial  outwork,  which  has  been  introduced 
gradually  over  the  past  two  years.  The  work  done  is  mainly  light 
packing  and  assembly,  and  it  has  been  found  that  the  therapeutic 
value  is  out  of  all  proportion  to  the  small  amount  of  money  earned. 
Sometimes  a patient  who  is  no  longer  able  to  follow  a normal  occupa- 
tion can  be  trained  in  an  activity  such  as  printing  which  will  enable 
him  to  occupy  his  time  profitably. 

Generally  speaking  diversional  activity  as  a means  of  passing  the 
time  is  not  part  of  occupational  therapy  although  it  is  realised  that 
for  some  patients  it  is  good  for  their  morale  and  helps  to  create  a 
mental  attitude  that  is  conducive  to  recovery.  The  patients  could, 
however,  be  helped  by  a proficient  craftworker,  working  in  co-opera- 
tion with  the  occupational  therapist  who  would  ensure  that  the  craft 
undertaken  is  suited  to  the  patient’s  condition. 

During  the  year,  it  has  been  possible  to  provide  facilities  in 
Dunstable,  Kempston  and  Leighton  Buzzard  for  patients  with  specific 
needs  (both  physical  and  psychiatric)  to  receive  their  occupational 
therapy  in  groups.  This  has  been  of  great  benefit  to  both  patients 
and  staff  in  relieving  the  individual’s  feelings  of  isolation  and  in 
enabling  larger  numbers  of  patients  to  be  treated.  Some  of  the 
activities  undertaken  in  the  groups  are  also  illustrated. 

Convalescence 

When  no  treatment  is  required  the  Authority  have  a scheme  for 
the  provision  of  such  convalescent  facilities  as  lie  outside  the  scope 
of  the  Regional  Hospital  Board,  a charge  being  made  depending  upon 
the  family’s  financial  circumstances.  In  the  main,  the  scheme  is  used 
for  those  mothers  who  are  overburdened  to  such  an  extent  that  their 
health  is  suffering.  In  certain  cases,  however,  mothers  and  their 
children  (if  under  seven  years  of  age)  are  sent  for  a period  to  a 
recuperative  centre  such  as  Brentwood,  the  aims  being  to  improve 
the  health  of  the  mother,  give  personal  assistance  with  her  problems, 
encourage  a higher  standard  of  home  management  and  encourage  the 
healthy  and  happy  development  of  the  children. 
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Cervical  Cytology 

As  reported  previously,  the  nationwide  publicity  for  cervical 
cytology  has  not  produced  the  demand  for  tests  that  might  have  been 
expected.  During  the  year  clinics  were  held  in  the  following  places, 
the  number  of  sessions  being  given  in  brackets  : Ampthill  (4),  Bedford 
(16),  Biggleswade  (9),  Dunstable  (21),  Kempston  (5)  and  Shefford  (8). 
It  will  be  gathered  that  normally  clinics  are  only  held  when  sufficient 
requests  for  appointments  justify  clinic  sessions.  Altogether,  1,174 
women  attend^  for  a test. 

It  should  be  realised,  however,  that  increasing  numbers  of  smears 
are  taken  by  general  practitioners,  by  hospital  doctors,  and  at  family 
planning  clinics. 


Chiropody 

A chiropody  service  is  available,  either  directly  or  through  volun- 
tary organisations,  for  the  elderly,  the  physically  handicapped,  school 
children  and  expectant  mothers. 

The  staffing  position  continued  to  give  concern.  Not  only  was  it 
impossible  to  obtain  a Chief  Chiropodist  or  to  fill  the  other  vacancy 
in  the  establishment  but  Mr.  White  ceased  to  be  full-time.  It  was 
necessary,  therefore,  to  call  on  the  services  of  chiropodists  in  private 
practice. 

The  Authority’s  chiropodists  hold  clinics  at  Ampthill,  Bedford, 
Biggleswade,  Dunstable,  Houghton  Regis,  Leighton-Linslade  and 
Shefford.  They  also  undertake  a good  deal  of  visiting  of  home-bound 
patients  needing  chiropodial  treatment.  It  will  be  seen  from  Table  VI 
that  during  the  year  6,659  persons  received  a total  of  37,076  treat- 
ments. Thus,  although  the  number  of  persons  treated  increased  by 
1,550,  the  total  number  of  treatments  decreased  by  819.  The  treat- 
ments provided  in  Old  People’s  Homes  are  undertaken  by  private 
chiropodists  under  arrangements  made  by  the  Welfare  Committee. 


Table  VI — Number  of  Persons  Receiving  Chiropody  Treatment 
IN  1969,  WITH  Number  of  Treatments  and  where  Given 


By 

Local  Health 
Authority 

By 

Voluntary 

Organisations 

Total 

Clinics  

6,145 

7,510 

13,655 

Patients*  Homes 

8,857 

4,005 

12,862 

Old  People’s  Homes 

3,910 

— 

3,910 

Chiropodists*  Surgeries  ... 

5,627 

1,022 

6,649 

24,539 

12,537 

37,076 

No.  of  persons  

4,511 

2,148 

6,659 
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Artificial  Kidney  Machines 

One  application  was  received  during  the  year  for  alterations  to 
be  made  to  the  home  of  a male  patient  suffering  from  renal  failure 
in  order  that  an  artificial  kidney  machine  could  be  installed.  The 
necessary  work  was  carried  out. 


FAMILY  PLANNING 

An  account  of  the  development  of  facilities  for  Family  Planning 
in  Bedfordshire  was  given  in  the  Appendix  to  the  Report  for  1968. 
These  facilities  are  provided  under  the  National  Health  Service 
(Family  Planning)  Act,  1967.  Full  use  continued  to  be  made  of  the 
service  during  1969,  and  a further  clinic  was  opened  at  Stotfold  on 
the  29th  May.  Details  of  attendances,  etc.  at  the  various  climes 
provided  by  the  Authority  are  given  in  Table  VII.  The  clinic  held 
at  Bedford  General  Hospital  is  run  in  conjunction  with  the  hospital’s 
post-natal  clinic.  As  there  were  only  two  clinics  operating  at  the 
beginning  of  1968,  comparable  figures  are  not  available. 


Table  VII — Attendances  at  Birth  Control  Clinics,  1969 


Clinic 

No.  of 
Sessions 

No.  of 
new  cases 

No.  of 
women 
who 

attended 

Total  No. 
of 

Attendances 

Ampthill 

• • • 

18 

74 

211 

234 

Biggleswade 

• • • 

27 

102 

361 

395 

Dunstable 

• • « 

27 

98 

335 

397 

Houghton  Regis 

• * • 

24 

174 

299 

372 

Kempston 

• • • 

22 

84 

138 

193 

Leighton-Linslade 

• • • 

28 

104 

420 

510 

Sandy  

• • • 

13 

31 

71 

81 

Stotfold  

• • • 

13 

82 

136 

159 

Bedford : 

Barford  Avenue 

• • • 

47 

105 

264 

570 

Bedford  G.H.  (N.W.) 

13 

90 

90 

139 

Putnoe 

• • • 

27 

53 

169 

354 

Special  I.U.D.  Clinic 

16 

64 

91 

181 

Totals 

275 

1,061 

2,585 

3,585 

It  is  not  possible  to  offer  the  fitting  of  intra-uterine  devices  at  all 
centres  but  should  any  doctor  recommend  this  form  of  birth  control 
for  a patient,  arrangements  are  made  for  her  to  attend  elsewhere  for 
the  device  to  be  fitted.  Except  in  cases  of  medical  need,  a charge 
is  made  for  materials  and  drugs,  although  the  County  Medical  Officer 
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has  authority  to  waive  the  charge  if  there  are  strong  social  grounds 
for  so  doing. 

In  addition  to  facilities  provided  by  the  Authority,  birth  control 
advice  can  be  sought  from  general  practitioners  and  the  Family  Plan- 
ning Association.  The  latter  holds  clinics  in  Bedford,  Dunstable 
and  l.uton. 


HEALTH  EDUCATION 

Although  in  Health  Education  we  are  still  concerned  about 
hygiene  and  environment  and  all  the  other  things  that  affect  physical 
health,  we  are  concerned  with  much  else.  We  are  concerned  to 
promote  mental  health  and  to  prevent  breakdown,  and  in  the  context 
of  the  school,  we  are  also  concerned  about  the  child  as  a developing 
person — mentally  and  socially  as  well  as  physically. 

The  third  of  three  one-day  courses  for  Teachers  in  which  this 
theme  was  developed  was  held  in  March,  1969  under  the  auspices 
of  the  Chief  Education  Officer.  Because  so  many  people  are  con- 
cerned that  children  are  not  receiving  the  help  they  need  in  matters 
relating  to  sex,  sex  education  dominated  the  proceedings.  It  was 
stressed,  however,  that  where  instruction  is  given  in  school  the  subject 
should  be  in  the  context  of  growing  up  and  of  developing  personal 
relationships  and  that  it  should  be  kept  in  perspective. 

Although  some  Authorities  have  produced  schemes,  sometimes 
in  great  detail,  of  what  should  be  taught  and  how,  the  view  taken  in 
this  County  is  that  each  school  has  to  evolve  the  method  that  best 
suits  it.  Nonetheless,  there  are  certain  guide-lines  which  were  set  out 
in  my  Report  for  1968. 

There  are  many  different  ways  of  dealing  with  health  education 
in  general  and  this  subject  in  particular.  Primary  schools  can  often 
cope  without  any  outside  help  but  at  the  secondary  stage,  where 
emotions  and  behaviour  are  involved,  there  is  not  always  a member 
of  staff  able  or  willing  to  take  the  subject.  In  such  cases  the  Health 
Department  provides  whatever  assistance  it  can,  including  the  services 
of  a health  visitor. 

The  health  visitors  are,  of  course,  doing  health  education  all  the 
time  in  their  everyday  work,  both  in  the  clinics  and  in  the  home. 
Mention  has  already  been  made  of  mothercraft  and  relaxation  classes 
for  expectant  mothers  which  the  health  visitors  provide  jointly  with 
the  midwives  in  many  parts  of  the  County. 

Leaflets,  posters,  visual  aids  and  information  are  provided  by 
the  Health  Education  Officer  for  the  use  of  health  visitors  and  others. 
During  the  year  he  dealt  with  many  requests  for  information  and 
material  from  students  and  pupils.  He  also  gave  several  talks,  mainly 
in  the  evenings,  to  organisations  such  as  Women’s  Institutes. 

Many  of  the  talks  were  on  the  subject  of  Home  Safety.  It  has 
been  gratifying  to  receive  an  increasing  number  of  requests  for  talks 
to  be  given  to  Scouts  and  Guides  on  this  subject. 
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NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  regis- 
tration and  supervision  of  nursing  homes,  but  their  powers  and  duties 
in  respect  of  premises  in  Bedford  are  delegated  to  the  Borough 
Council.  Taking  the  County  as  a whole  one  home  was  opened  during 
the  year  so  that  there  were  five  registered  at  the  31st  December.  Two 
of  them  were  in  Bedford  Borough.  None  of  these  Homes  takes 
maternity  cases. 


NURSES  AGENCIES 


There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act, 


1957. 


OCCUPATIONAL  HEALTH 

In  addition  to  their  normal  duties  in  relation  to  the  National 
Health  Service,  Education  and  Public  Health  Acts,  the  County 
Medical  Officer  and  his  staff  are  called  upon  to  undertake  a variety 
of  duties  concerned  with  staffing  matters.  The  provision  of  first  aid 
facilities  and  of  medical  and  nursing  attention  to  members  of  the  staff 
who  become  unwell  at  work  has  been  undertaken  for  many  years  and 
advice  has  been  given  in  connection  with  the  facilities  that  are  being 
provided  in  the  County  Hall. 

The  County  Medical  Officer  acts  as  Senior  Police  Surgeon  and 
medical  examinations  of  police  recruits  are  undertaken  by  depart- 
mental doctors.  New  employees  of  the  County  Council  and  Bedford- 
shire Water  Board  are  examined  for  superannuation  purposes  although 
in  many  cases,  an  examination  is  not  required  if  the  candidate  can 
furnish  a satisfactory  statement  of  health  which  is  scrutinised  by  a 
medical  officer.  In  addition,  applicants  for  admission  to  Colleges  of 
Education  are  medically  examined.  Examinations  are  also  under- 
taken when  required  to  determine  whether  an  individual  is  fit  to  carry 
out  his  normal  duties.  Altogether  506  persons  were  examined  and 
626  statements  were  scrutinised  in  1969.  In  addition,  women  engaged 
to  work  in  school  canteens  are  required  to  submit  a statement  con- 
cerning any  possible  infection  and  284  such  statements  were 
scrutinised  during  the  year. 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
COMMUNICABLE  DISEASES: 


ENVIRONMENTAL  HYGIENE 
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NOTIFICATION  OF  INFECTIOUS  DISEASES 

Table  VIII  sets  out  the  list  of  diseases  currently  notifiable  and 
shows  the  numbers  notified  and  confirmed  in  each  of  the  County 
districts  during  1969  according  to  quarterly  returns  submitted  by  the 
district  medical  officers  of  health  to  whom  notification  is  made  in  the 
first  place. 


Table  VIII — Number  of  Cases  of  Diseases  Notified  and 
Confirmed  in  each  District  of  the  Administrative  County,  1969 
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Measles,  which  was  prevalent  in  the  south  of  the  County  in  1968 
moved  northwards  in  1969  and  a large  number  of  cases  occurred  in 
the  Bedford  area.  Notifications  increased  by  five  hundred.  Whooping 
cough  notifications  were  down  to  32,  the  lowest  figure  ever  recorded 
and  far  less  than  the  average  of  181  for  the  preceding  ten  years. 


IMMUNISATION  AGAINST  INFECTIOUS  DISEASE 

A detailed  account  of  artificial  immunity,  together  with  Uie 
schedule  of  vaccination  and  immunisation  procedures  now  being 
followed  in  this  County,  was  given  in  the  Report  for  1968.  Briefly, 
protection  is  offered  against  diphtheria,  whooping  cough,  tetanus  and 
poliomyelitis  during  the  first  year  of  life,  followed  by  measles  and 
smallpox  vaccination  in  the  second  year  of  life.  Reinforcing  doses 
are  then  given  against  diphtheria,  tetanus  and  poliomyelitis  at  5 years 
of  age  or  on  entry  to  school.  B.C.G.  vaccination  against  tuberculosis 
is  offered  at  the  age  of  13  years. 

All  forms  of  vaccination  and  immunisation  are  voluntary  and 
every  effort  is  made  to  persuade  parents  to  have  their  children  pro- 
tected, either  by  the  family  doctor  or  at  the  child  welfare  centre. 


Smallpox 

Table  IX  gives  the  number  of  children  in  various  age-groups 
vaccinated  during  1969.  Approximately  43  per  cent  of  children  under 
2 years  had  been  vaccinated  by  the  end  of  1969.  Although  the  figure 
is  still  far  short  of  being  satisfactory,  it  is  improving  and  exceeds  the 
national  figure  of  31  per  cent. 


Table  IX — Number  of  Children  Vaccinated  or  Revaccinated, 

1969,  BY  Age-Groups 


Age  at  date 
of  vaccination 

Vaccinated 

Revaccinated 

0- 

237 

1- 

2,162 

9 

2-4 

912 

55 

5-15 

532 

372 

Total 

3,843 

436 
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Diphtheria,  Whooping  Cough  and  Tetanus 

Full  details  of  immunisations  completed  in  1969  are  given  in 
Tables  H and  1 of  the  Appendix.  Of  children  born  in  1968,  74  per 
cent  had  been  protected  by  the  end  of  1969  and  of  those  born  in  1967, 
90  per  cent.  These  figures  are  very  gratifying  and  every  effort  must 
be  made  to  keep  them  up.  Mention  has  been  made  earlier  in  this 
section  of  the  tremendous  decline  in  whooping  cough.  In  the  five 
years  prior  to  the  introduction  of  vaccination  against  this  disease, 
the  average  number  of  cases  notified  annually  was  970. 

In  England  and  Wales,  83  per  cent  of  children  born  in  1967  had 
been  protected  against  diphtheria  by  the  end  of  1969  and  81  per  cent 
had  been  protected  against  whooping  cough.  Of  those  born  in  1968, 
the  figures  were  67  per  cent  against  diphtheria  and  66  per  cent  against 
whooping  cough. 


Poliomyelitis 

Details  of  the  number  of  children  who  received  protection  against 
poliomyelitis  in  1969  are  also  given  in  Tables  H and  I of  the 
Appendix.  By  the  end  of  the  year,  89  per  cent  of  children  born  in 
1967  had  ben  vaccinated  and  73  per  cent  of  those  born  in  1968. 
Nationally,  the  figures  were  80  per  cent  and  65  per  cent. 


Measles 

Measles  vaccination  was  only  introduced  on  a national  scale  in 
1968  and  then  only  on  a restricted  basis  to  begin  with.  Details  of 
the  number  of  children  vaccinated  in  1969  are  given  in  Table  H of 
the  Appendix.  No  reinforcing  doses  are  given  at  present.  It  is  too 
early  yet  to  observe  the  benefits  of  this  protection. 


Tuberculosis 

The  County  Council  have  a scheme  for  giving  protection  against 
tuberculosis  by  means  of  B.C.G.  vaccination  to  children  in  their  last 
year  at  school  and  to  students  attending  universities,  technical  colleges 
and  other  establishments  of  further  education.  As  contact  with  the 
disease  often  stimulates  the  body’s  defensive  mechanism,  a skin  test 
is  first  performed  to  determine  whether  this  has  happened.  Anyone 
giving  a positive  result  does  not  require  vaccination  but  may  be 
referred  to  the  Chest  Clinic  for  further  investigation  if  this  is  thought 
desirable. 

In  1969,  the  number  of  schoolchildren  and  students  skin  tested 
was  2,390  of  whom  1,984  were  found  to  be  negative.  All  but  one 
of  these  were  vaccinated.  Of  those  who  gave  positive  results  and 
were  referred  to  the  Chest  Clinics  one  showed  signs  of  early  pul- 
monary tuberculosis.  Twenty  of  the  cases  were  children  who  had 
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previously  had  B.C.G.  vaccination  and  who  were  Heaf  tested  to  make 
sure  they  still  had  immunity. 

There  is  also  a scheme  for  vaccinating  suitable  contacts  of  tuber- 
culosis patients.  Altogether  241  contacts  were  skin  tested  and  72 
were  found  to  be  positive.  Of  those  that  were  negative  22  were 
vaccinated. 

The  Mass  Radiography  Service  of  the  Regional  Hospital  Board 
continued  to  provide  weekly  sessions  in  various  parts  of  the  County 
to  which  general  practitioners  were  able  to  refer  patients  for  chest 
X-ray.  The  policy  of  carrying  out  a mass  survey  every  three  years 
continued  but  Dunstable  was  the  only  area  of  the  County  visited 
in  1969. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  are 
the  Food  and  Drugs  Authority  for  the  Administrative  County  ex- 
cluding the  Borough  of  Bedford  and  are  responsible  for  enforcing 
those  provisions  of  the  Act  designed  to  secure  that  food  intended  for 
human  consumption  is  not  so  treated  as  to  render  it  injurious  to 
health,  that  drugs  are  not  adulterated,  that  no  food  or  drug  is  falsely 
labelled  or  advertised,  that  milk  intended  for  sale  for  human  con- 
sumption is  not  adulterated  or  misrepresented  and  that  there  shall 
be  no  misuse  of  the  designation  ‘‘  cream  ”.  In  addition,  the  Council 
have  a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  other  provisions  of  the  Act  are  enforced  by  the 
district  councils.  Milk  samples  are  taken  by  the  Milk  Sampling 
Officer  who  assists  the  County  Health  Inspector.  Food  samples  are 
taken  by  the  Trading  Standards  Department. 

There  were  34  formal  and  316  informal  samples  of  food  and 
drugs,  other  than  milk  and  ice-cream,  taken  and  analysed  during  the 
year.  In  16  instances  an  irregularity  was  disclosed,  details  of  which 
are  given  in  Table  J of  the  Appendix.  Four  prosecutions  followed 
and  fines  were  imposed  in  each  case. 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  were  investigated  and  in  10  cases  articles  were  submitted  for 
analysis.  Legal  proceedings  were  instituted  successfully  in  three  cases. 


THE  CONTROL  OF  MILK 
Milk  Sampling 

Samples  are  taken  to  ensure  that  the  public  are  receiving  milk 
that  is  free  from  bacteria,  that  has  a reasonable  keeping  quality,  and 
that  has  not  been  tampered  with  by  the  addition  of  water  or  by  the 
abstraction  of  fat.  Two  samples  of  the  same  milk  are  purchased  ; 
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one  for  bacteriological  examination  and  one  for  chemical  examina- 
tion. The  results  of  the  bacteriological  examinations  carried  out  in 
1969  were  as  follows  : — 

No.  of  samples 


Designation 

Test 

Passed 

Failed 

Pasteurised  (inc.  homogen- 

Phosphatase 

167 

— 

ised  and  Channel  Island) 

Methylene  Blue 

162 

5 

Untreated 

Methylene  Blue 

185 

50 

Sterilized  (inc.  Ultra  Heat 
Treated)  

Turbidity 

37 

3 

The  phosphatase  and  turbidity  tests  indicate  the  efficiency  of 
pasteurisation  and  sterilization  respectively.  The  methylene  blue  test 
indicates  the  keeping  quality  of  the  milk.  Every  sample  that  failed 
a test  was  investigated,  and  all  follow-up  samples  proved  to  be 
satisfactory. 

Samples  of  untreated  milk  are  taken  monthly  from  all  dairy  farms 
for  the  detection  of  the  brucella  organism,  which  causes  contagious 
abortion  in  cattle  and  is  communicable  to  humans  as  undulant  fever. 
During  the  year  two  dairy  farmers  were  found  to  have  cows  that  were 
giving  milk  that  reacted  to  the  test  for  brucellosis.  In  each  case  the 
medical  officer  of  health  for  the  district  concerned  directed  that  the 
milk  should  be  sent  for  pasteurisation  until  the  cow  had  been  identi- 
fied and  sent  for  slaughter. 

The  voluntary  eradication  of  brucellosis  in  dairy  cattle  is  being 
sponsored  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  at 
the  31st  December,  1969,  in  Bedfordshire,  approximately  30  per  cent 
of  all  cattle  were  accredited  as  brucellosis  free. 

Every  third  month  a sample  is  also  tested  for  tuberculosis  but 
in  no  case  was  any  milk  found  to  contain  tubercle  bacilli. 


Chemical  Examination 

The  samples  of  milk  taken  for  chemical  examination  are  sub- 
mitted to  the  Public  Analyst  to  determine  whether  there  has  been 
any  adulteration,  either  by  the  abstraction  of  fat  or  by  the  addition  of 
water.  A sample  is  considered  unsatisfactory  if  the  fat  or  non-fat 
solids  are  below  the  presumptive  standard  laid  down.  Deficiencies 
can  occur  naturally  in  the  cow’s  milk,  and  these  can  be  established 
by  supervision  at  milking  time.  Deficiencies  from  the  addition  of 
water  can  be  detected  by  the  Hortvet  (freezing  point)  test,  as  milk 
has  a slightly  lower  freezing  point  than  water.  Of  394  samples 
analysed  in  1969,  12  were  found  to  be  deficient  in  fat.  The  deficiencies 
on  investigation  proved  to  be  genuine,  and  the  producer  was  advised 
in  each  case  to  seek  advice  on  feeding  from  the  Dairy  Husbandry 
Adviser. 
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Antibiotics 

b'armers  treating  cows  with  antibiotics  are  prohibited  from  selling 
any  milk  which  is  drawn  from  these  cows  for  forty-eight  hours  after 
the  antibiotic  has  been  injected.  Regular  samples  are  taken  at  all 
dairies  in  the  County  and  no  antibiotics  were  present  in  any  of  the 
samples  submitted  to  the  Public  Health  Laboratory  for  examination 
during  1969. 


The  Milk  (Special  Designation)  Regulations,  1963-65 

A dealer  proposing  to  use  the  designation  “ Untreated  ”, 
“ Pasteurised  ”,  ” Sterilized  ” or  ” Ultra  Heat  Treated  ”,  must  hold 
a licence  issued  by  the  County  Council  as  the  Food  and  Drugs 
Authority.  Licences  are  renewable  every  five  years.  At  the  end  of 
the  year,  there  were  250  dealers  licensed  for  the  sale  of  pre-packed 
milk  and  one  licensed  to  pasteurise  milk. 

The  pasteurisation  plant  is  of  the  high-temperature  short-time 
variety,  in  which  the  milk  is  heated  to  16P  F.  for  fifteen  seconds. 
The  plant  was  inspected  approximately  once  a week  during  the  year, 
ensuring  that  the  efficiency  of  the  plant  was  maintained  with  parti- 
cular regard  to  the  cleansing  and  sterilizing  of  bottles  and  churns. 


SCHOOLS 

Milk 

Altogether  171  County  Council  maintained  schools  and  20  non- 
maintained  schools  received  a supply  of  milk,  which,  with  the  excep- 
tion of  one  school,  was  pasteurised.  The  excepted  school  receiv^ 
a tuberculin  tested,  accredited  brucellosis  free,  farm  bottled  raw  milk, 
which  was  sampled  once  every  four  weeks. 

During  the  year,  284  samples  of  milk  were  taken  from  the 
suppliers  and  submitted  to  the  Public  Health  Laboratory  for  testing. 
The  seven  samples  that  failed  the  tests  were  followed  up  with  satis- 
factory results. 


Meals  Service 

The  County  has  203  schools  participating  in  the  School  Meals 
Service  and  approximately  37,880  meals  are  prepared  daily  in  157 
kitchens.  The  requirements  of  the  Food  Hygiene  Regulations,  1960 
are  being  observed  in  all  schools.  There  were  no  outbreaks  of  food 
poisoning  reported  as  a result  of  meals  served  in  schools.  Considering 
the  number  of  meals  served  this  is  a commendable  achievement  and 
credit  must  go  to  all  the  personnel  involved  in  this  service.  In  this 
connection  it  should  be  noted  that  for  some  years  the  School  Meals 
Service  has  had  a training  scheme  and  that  in  every  course  emphasis 
is  placed  on  the  need  for  hygiene. 
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Swimming  Pools 

School  pools  now  number  130  and  continue  to  increase.  The 
number  of  pools  experiencing  chlorination  troubles  increased  slightly 
and  the  opportunity  was  taken  during  the  year  of  experimenting  with 
a granular  form  of  chlorine  in  an  effort  to  simplify  pool  dosing.  The 
ex{3eriment  was  carried  out  on  a covered  pool  and  an  open  air  pool 
and  in  both  cases  proved  a huge  success. 

The  success  of  the  new  material  lies  in  that  it  has  little  or  no 
effect  on  the  alkalinity  of  the  water  and  it  contains  a chemical  which 
prevents  chlorine  being  lost  by  oxidation  due  to  the  sun  and  wind. 
Therefore  the  chlorine  is  only  lost  when  the  pool  is  used  by  bathers. 
As  a further  safeguard  these  two  pools  were  placed  on  Breakpoint 
chlorination,  which  involves  adding  chlorine  to  slightly  higher  levels 
to  maintain  a more  constant  bactericidal  quality. 

This  has  affected  the  visual  appearance  of  the  pool  in  that  it  has 
improved  the  clarity  of  the  water,  it  has  a bright  sparkling  appearance 
and  looks  inviting. 

All  school  pools  were  sampled  regularly  for  chlorine  and  bacterio- 
logical content  and  where  conditions  were  found  to  be  unsatisfactory 
remedial  action  was  taken. 

Private  and  public  pools,  used  by  school  children,  were  also 
visited  regularly  and  samples  were  taken  by  the  public  health  in- 
spectors of  the  district  councils  concerned.  All  the  pools  have  con- 
tinuous filtration  and  chlorination  points,  which  ensure  that  the  water 
is  constantly  being  purified  and  sterilised. 

The  maintenance  of  satisfactory  water  for  swimming  is  not  diffi- 
cult once  the  basic  principles  are  understood.  It  occasionally  happens, 
however,  that  it  falls  to  a layman  to  operate  and  manage  the  swim- 
ming pool.  Invariably  difficulties  arise,  but  once  the  difficulties  are 
known  every  effort  is  made  by  the  County  Health  Inspector  to  render 
assistance  to  the  operator  with  advice  and  practical  help. 


WASTE  FOODS 

Waste  foods  may,  if  not  boiled  for  at  least  one  hour,  spread  foot 
and  mouth  and  other  diseases.  The  Diseases  of  Animals  (Waste 
Foods)  Order,  1957,  requires  substantial  collectors  of  waste  food  to 
be  licensed  and  use  an  approved  boiling  plant.  The  licensing  authori- 
ties in  the  Administrative  County  are  the  Bedford  Borough  Council 
and  the  County  Council  for  the  remainder  of  the  County.  The 
number  of  licensed  plants  in  the  County  area  at  the  31st  December, 
1969  was  27.  All  the  plants  were  inspected  during  the  year  and 
where  necessary  the  owners  were  asked  to  correct  deficiencies  in 
plant  or  procedure.  Four  of  the  plants  were  not  in  use  but  the 
owners  expected  to  start  boiling  again  when  circumstances  permitted. 
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REFUSE  COLLECTION  AND  DISPOSAL 

The  district  councils  operate  a weekly  collection  service  for  all 
household  refuse.  In  isolated  instances  this  may  occasionally  stretch 
to  ten  days  due  to  illness,  mechanical  breakdown  or  inclement 
weather,  which  is  accepted  by  the  majority  of  people  as  being 
unavoidable. 

The  collection  service  is  improving  with  the  gradual  introduction 
of  paper  and  polythene  sack  systems  by  district  councils  to  provide 
a better  all  round  service.  Together  with  the  new  type  of  refuse 
vehicles  the  image  of  the  refuse  collector  is  slowly  being  transformed 
in  that  he  is  no  longer  the  man  grimed  in  ash  who  comes  to  take 
the  dustbin  away  to  that  dusty  looking  vehicle  outside  in  the  street, 
but  a man  dressed  in  a clean  overall  who  quickly  takes  the  sack  of 
refuse  to  a smartly  painted  vehicle  cruising  slowly  past  the  premises. 

The  disposal  of  refuse  by  contractors  into  private  tips  has  during 
the  last  year  given  rise  to  nuisance  to  residents  in  the  Aspley  Guise 
area  terminating  in  the  refuse  tip  catching  fire  and  resulting  in  a 
private  injunction  being  granted  to  the  residents  to  prevent  refuse 
being  tipped  by  the  contractor.  The  contractor  did  not  follow  the 
advice  given  to  him  by  the  district  or  county  council  and  therefore 
lost  the  use  of  the  site. 

The  disposal  of  industrial  waste  by  contractors  has  been  kept 
under  close  observation  and  in  several  instances  tipping  has  been 
stopped  because  of  the  danger  of  pollution  to  water  bearing  strata. 


RURAL  HOUSING 


Table  X — Survey  of  Rural  Housing  Activity,  1969 


Activity 

Rural  District 

Ampthill 

Bedford 

Biggleswade 

Luton 

Number  of  houses  closed 
or  demolished  during 
year  

45 

49 

29 

43 

Number  of  houses 
erected : 

(a)  by  Council 

58 

37 

42 

70 

(b)  by  private  enter- 
prise   

205 

370 

84 

177 

Number  of  houses  im- 
proved with  aid  of 
Local  Authority  im- 
provement grants 

no 

74 

67 

30 

Total  number  of  dwell- 
ings owned  by  Council 
at  31.12.69  

2,117 

1,648 

3,060 

3,362 
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The  County  Council  have  duties  under  the  Housing  Act,  1957  ; 
to  have  constant  regard  to  housing  conditions  in  rural  districts,  to 
consider  the  extent  to  which  unsatisfactory  conditions  exist  and  the 
steps  taken  by  district  councils  to  remedy  such  conditions.  To  enable 
the  County  Council  to  carry  out  this  duty,  the  rural  district  councils 
have  provided  the  information  in  Table  X and  their  ready  co-opera- 
tion in  this  respect  is  gratefully  acknowledged. 


ATMOSPHERIC  POLLUTION 

Up  to  last  year  the  County  Council  took  part  in  the  National 
Survey  of  atmospheric  pollution,  when  the  Ministry  of  Technology 
at  Stevenage  indicated  that  they  had  obtained  all  the  useful  informa- 
tion they  required  from  the  Potton  and  Ravensden  sites. 

It  was  felt  that  as  no  monitoring  of  the  pollution  from  the  brick- 
works was  being  done  by  the  County  Council  the  existing  air  pollution 
gauges  should  be  moved  to  selected  sites  in  the  brickwork  areas  and 
with  the  addition  of  another  gauge  would  provide  a complete  picture 
of  pollution,  irrespective  of  the  direction  of  the  prevailing  wind.  The 
sites  selected  are  at  Houghton  Conquest,  Lidlington  and  Wootton  and 
commenced  operation  in  September.  There  is  close  liaison  between 
the  Woburn  Society  who  maintain  private  gauges  at  Aspley  Guise, 
Aspley  Heath  and  Husborne  Crawley  and  the  Borough  of  Bedford 
who  have  a number  of  gauges  within  this  area.  The  London  Brick 
Company  also  do  their  own  measurements,  the  results  of  which  are 
notified  to  the  County  Council  annually. 

With  the  fall  in  the  sales  of  bricks  the  company  has  found  it 
necessary  to  cut  back  in  production  and  has  consequently  taken 
several  kilns  out  of  production  with  a resultant  reduction  in  atmo- 
spheric pollution. 


WATER  SUPPLY 

The  County  is  supplied  with  water  by  the  Luton  Water  Company 
and  the  Bedfordshire  Water  Board  ; the  former  supplying  the  Borough 
of  Dunstable  and  the  parishes  of  Eaton  Bray,  Whipsnade,  Studham, 
Kensworth,  Caddington,  Totternhoe  and  Houghton  Regis,  and  the 
latter  the  remaining  districts  of  the  County.  The  principal  sources 
of  water  are  the  Great  Ouse  at  Bedford,  eight  boreholes  abstracting 
water  from  the  lower  greensand  belt  which  stretches  from  Leighton 
Buzzard  to  Biggleswade,  and  five  boreholes  abstracting  water  from 
the  chalk  formation  present  in  the  southern  portion  of  the  County. 
The  undertakings  also  purchase  bulk  supplies  from  the  Buckingham- 
shire Water  Board,  the  Great  Ouse  Water  Authority  (Grafham  Water) 
and  Higham  Ferrers  and  Rushden  Water  Board. 
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The  quality  and  quantity  of  water  throughout  the  County  was 
satisfactory  in  1969  and  only  a very  small  percentage  of  the  ix)pu- 
lation  remained  without  a piped  supply,  usually  because  of  the 
remoteness  of  the  dwelling.  Samples  from  private  and  well  supplies 
are  examined  for  contamination,  as  a routine  measure  or  on  request 
by  the  district  councils,  free  of  charge,  and  if  contamination  is 
detected  owners  are  urged  to  provide  a piped  supply. 

The  water  supplied  to  the  public  is  regularly  examined  for 
bacteriological  content  by  the  district  councils,  who  have  a respon- 
sibility to  ensure  that  the  supply  is  wholesome.  These  samples  are 
taken  at  random  points  in  each  district  and  submitted  to  the  Public 
Health  Laboratory  for  examination. 


Fluoridation 

In  1963  the  County  Council  agreed  to  the  fluoridation  of  water 
supplies  in  the  County  but  after  intensive  investigation  of  the  tech- 
nical aspects,  the  Bedfordshire  Water  Board  had  been  unable  to  carry 
out  the  procedure  by  the  beginning  of  the  year  under  review. 

Following  the  receipt  of  Circular  8/69  from  the  Department  of 
Health  and  Social  Security,  which  stressed  that  the  Secretary  of  State 
was  anxious  to  ensure  that  no  child  was  denied  the  benefits  of 
fluoridation  which  could  be  made  available  at  relatively  low  cost,  the 
Health  Committee  decided  that  the  situation  be  reviewed. 

It  appeared  that  there  had  been  some  advances  in  fluoridation 
since  the  question  had  last  been  examined  and  that  the  Ministry  of 
Housing  and  Local  Government  had  approved  an  alternative  form  of 
the  chemical  which  was  easier  to  dose  and  handle.  Moreover,  it  was 
now  permissible  to  allow  fluoridated  water  to  mix  with  unfluoridated 
water. 

Consequently,  at  the  end  of  the  year,  it  was  resolved  to  ask  the 
Bedfordshire  Water  Board  to  proceed  with  the  fluoridation  of  the 
water  sources  serving  Bedford,  Meppershall,  Dunton,  Newspring  and 
Pulloxhill  which  would  benefit  a population  of  approximately  179,000. 
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APPENDIX 


STATISTICAL  TABLES 


Table  A — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1969  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RATES  FOR  EACH  OF  THE  CoUNTY  DISTRICTS 
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Rate 

per  1,000 

total  births 

(live  and 

stiU) 

On  4-t  Os  VO  VO  n 1 
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Rate 
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m 4-1 0 ON 
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T 
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e 
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CM  1 

m 
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VO 

m 

00 

1 

U 

3*1 

•a 

I'"  1 1 1 1 1 

1^  l- 

m 

On 

1x4 

0 

I 

1 

a 

•» 

CM  CM  1 f^VNrocM 
CM  1 

0 ON  r-  «n 

CO 

CM 

’S 

II 

< 

CM  00  VO  osr' 

• •••••• 

fo  ON  r'  CM  0 00 
4-H  4-4  4— 1 4-1  CM  CM 

do 

VO  00  4-H  cn 
ON  vb  0 

4-4  4-H  CM 

17-6 

18-2 

Crude 
Rate  per 
1,000 
Home 
Pop. 

00  00  00  00  lo 

• •••••• 

On  00  0 4-1  CM  00 

4-^  4—1  4-4  CM  CM  CM  4-H 

6 

CM 

rr  4-4  m ^ 
ON  ON  do 

4-44-4—44-4 

18-5 

19-4 

1 

Total 

4-h  VN  0 0 4“^  0 On 
ON  (M  r-  CM  VO  Tt  ON 
cn  4-4  NO  CM 

3,006 

CMOOn  -It 
ro  CM 't  *0 
VO  NO  VO  VO 

2,555 

5,561 

Ille- 

gitimate 

«ri  »0  00  0 VO  4—  CM 
ro  4^  CM 

237 

00  Tt  -4  00 
CMcnCMCM 

111 

348 

Legitimate 

VOOCMOVCNONt"* 
00  VO  On  Tf  4-4  On 
4-H  4-4  in  CM 

•> 

2,769 

4t  VO  00  VO 
Q 00  CM  CM 
^ IT)  VO  VO 

2,444 

5,213 

Districts 

Urban: 

Ampthill  . . 

Bedford  M.B. 
Biggleswade 

Dunstable  M.B.  . . 
Kempston  . . 

Leighton — Linslade 
Sandy 

Totals 

Rural: 

Ampthill  . . 

Bedford 

Biggleswade 

Luton 

Tcdtals 

Grand  Totals 
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Table  B — Causes  of  Death  in  each  District  of  Bedfordshire,  1969 


Cause  of  Death 


Enteritis  and  Other  Diarrhoeal  Diseases 

Tuberculosis  of  Respiratory  System 
Other  Tuberculosis 
Meningococcal  Infection 
Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm- 
Stomach 

Lung,  Bronchus  

Breast 
Prostate 
Uterus 
Other 
Leukaemia 
Benign  and  Unspecified  Neoplasms  . . 
Diabetes  Mellitus 
Avitaminoses,  etc. 

Other  Endocrine  etc.  Diseases 

Anaemias  

Other  Diseases  of  Blood,  etc. 

Mental  Disorders 
Meningitis 

Other  Diseases  of  Nervous  System,  etc. 
Chronic  Rheumatic  Heart  Disease  . . 

Hypertensive  Disease 

Ischaemic  Heart  Disease 

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease 

Other  Diseases  of  Circulatory  System 

Influenza 

Pneumonia 

Bronchitis  and  Emphysema  . . 

Asthma 

Other  Diseases  of  Respiratory  System 

Peptic  Ulcer 

Appendicitis 

Intestinal  Obstruction  and  Hernia  . . 
Cirrhosis  of  Liver 

Other  Diseases  of  Digestive  System  . . 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Other  Diseases,  Genito-Urinary  System 
Diseases  of  Skin,  Subcutaneous  Tissue 
Diseases  of  Musculo-Skeletal  System 
Congenital  Anomalies . . 

Birth  Injury,  Difficult  Labour,  etc.  . . 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents 
All  Other  Accidents  . . 

Suicide  and  Self-inflicted  Injuries 
All  Other  External  Causes 

Totals:  All  Causes 


Urban  Districts 

R.URA 

L Dl 

STRICTS 

Administrative 

County 

Amptbill 

Bedford 

Biggleswade 

Dunstable 

1 Kempston 

Leighton— 

Linslade 

Sandy 

TOTAL 

Amptbill 

Bedford 

Biggleswade 

Luton 

TOTAL 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

1 

2 

1 

1 





1 

1 

— 

— 

— 

1 

2 
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— 

1 

— 
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— 

1 

1 

8 
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1 

2 

1 

— 

— 

5 

1 

1 

1 

— 

3 

67 

1 

17 

2 

2 

3 

12 

1 

38 

4 

14 

4 

7 

29 

151 

3 

37 

3 

13 

5 

12 

4 

77 

21 

14 

18 

21 

74 

74 

2 

21 

1 

7 

4 

5 

1 

41 

5 

11 

9 

8 

33 

19 

5 

1 

1 

2 

2 

1 

12 

1 

— 

3 

3 

7 

18 

1 

4 



1 

— 

6 

— 

4 

3 

5 

12 

236 

4 

57 

8 

29 

8 

15 

5 
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19 

31 

26 

34 
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23 

10 

1 

1 

1 

1 

14 

2 

3 

3 

1 

9 

5 

1 

1 



1 

3 

— 

1 

— 

1 

2 
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23 
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— 
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— 
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16 
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1 
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3 
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6 

— 

12 

38 

7 

1 

6 

2 

3 

1 

20 

3 

6 

3 

6 

18 

657 

28 

159 

36 

49 

28 

32 

12 

344 

90 

78 

78 

67 

313 

134 

16 

19 

6 

14 

4 

8 

1 

68 

11 

12 

33 

10 

66 

470 

16 

101 

18 

36 

22 

31 

6 

230 

76 

69 

59 

36 

240 

125 

4 

28 

1 

10 

5 

7 

3 

58 

19 

17 

23 

8 

67. 

26 

1 

7 

2 

2 
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7 
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3 
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1 

12 

8 

7 
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1 

15 
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4 

4 

22 
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3 
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3 

6 

4 

6 

1 

42 

2 

7 
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7 

35 

20 

1 

1 

1 

4 

3 

2 
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12 

2 

1 

2 

3 

8 

11 

— 

4 

— 

2 

1 

1 

— 
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1 

1 

1 

— 

3 

2,906 

91 

701 

109 

251 

124 

177 

55 

1,508 

333 

381 

401 

283 

1,398 
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Table  C— Causes  of  Death  in  Urban  and  Rural  Areas  of  Bedfordshire,  1969,  Divided  according  to  Sex  and  Age 


Cause  of  Death 


URBAN  DISTRICTS 


Males 


0—  1— 


Enteritis  and  other  Diarrhoeal 
Diseases  . . 

Tuberculosis  of  Respirator>'  S3'stem 
Other  Tuberculosis 
Meningococcal  Infection 
Other  Infective  and  Parasitic 

Diseases 

Malignant  Neoplasm — 

Stomach 
Lung,  Bronchus 
Breast 

Prostate  (M)  Uterus  (F) 

Other 

Leukaemia 

Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus  . . 

Avitaminoses,  etc.  . . 

Other  Endocrine  etc.  Diseases 
.Anaemias  . . 

Other  Diseases  of  Blood,  etc. 

Mental  Disorders  . . 

Meningitis  . . 

Other  Diseases  of  Nervous  System 
etc. 

Chronic  Rheumatic  Heart  Disease 
Hj-pertensive  Disease 
Ischaemic  Heart  Disease  . . 

Other  forms  of  Heart  Disease 
Cerebrovascular  Disease  . . 

Other  diseases  of  Circulatory  System 

Influenza 

Pneumonia  . . 

Bronchitis  and  Emphysema 
Asthma 

Other  diseases  of  Respiratory  System 

Peptic  Ulcer  

Appendicitis 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 
Other  diseases  of  Digestive  System 
Nephritis  and  Nephrosis  . . 
HjTJerplasia  of  Prostate  . . 

Other  diseases,  Genito-Urinary 
System 

Diseases  of  Skin,  Subcutaneous 
Tissue 

Diseases  of  Musculo-Skeletal 
System 

Congenital  Anomalies 
Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents  . . 

All  Other  Accidents 
Suicide  and  Self-inflicted  Injuries 
All  Other  External  Causes 

Totals:  All  Causes 
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16 
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5 

27 
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78 

11 

22 
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261 
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3 

19 

126 

164 

419 
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RURAL  DISTRICTS 


Males 


5— 


15— 


25—45— 


5 

30 


21 


10  12 


65- 


75— 


4 

3 

1 

1 

22 


1 

3 

3 

67 

6 

10 

12 

3 

16 

1 

3 

2 

3 

2 


2 

4 

3 

62 

2 

26 

13 

3 

6 

20 

1 

3 

1 


3 

20 

1 


200 


209 


1 

2 

65 

21 

47 

14 

2 

20 

24 

1 

2 

2 


265 


Total 


19 

61 


7 

59 

4 

1 

3 


1 

7 

8 
8 

196 

30 

85 

40 

7 

34 

60 

3 

7 

8 
1 
6 

4 
4 
2 
8 


10 

3 
5 
2 

18 

18 

4 
2 


745 


Females 


0— 


1— 


fi- 


ls— 


14 


2S-n 


4S— 


6S— 


6 

3 

8 

24 

1 

1 


75— 


13 


12 


2 

44 

3 

42 

7 

3 

6 

6 


101  173 


59 

31 
104 

18 

2 

32 
5 

5 

3 


341 


Total 


10 

13 

33 

12 

51 

5 

1 

7 

2 

2 


9 

4 

10 

117 

36 

155 

27 

6 

43 

12 

1 

6 

6 


4 

2 

10 


1 

9 

4 

4 

13 

4 

17 

4 

1 

653 


Table  D — Number  of  Premature  Births  Notified  in  the  County  during  1969,  Showing  where  Born 

AND  Nursed,  and  Subdivided  Acxxjrding  to  Weight  and  Period  of  Survival 
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Grand 

Total 

VO  00  ^ 

^ •Tj' 

CS 

266 

Born  in  Hospital 

TVXOl 

16 

7 

1 

223 

247 

•zo  g -qi  5 o% 

•20  51  qi  JOAO 

2 

1 

112 

115 

•zo  51  -qi  tr  oj 
•zo  9 qi  p JOAQ 

1 

1 

56 

oo 

•zo  9 •qi  p oi 
•zo  p •qi  £ jaAQ 

1 

3 

45 

On 

•zo  p •qi  £ oj 
•zo  £ -qi  z J9AO 

''ll'® 

1^ 

SOI  JO 
•zo  £ qi  z 

Born  at  Home  or  in  Private  Nursing  Home 

Transferred  to  Hospital 

TVlOl 

1 1 1 - 

•zo  g •qi  5 O) 

•zo  51  -qi  f J9AO 

1 1 1 - 

- 

•zo  51  -qi  V OJ 
•zo  9 •qi  p iSAQ 

1 1 1 1 

1 

•zo  9 •qi  p OJ 
•zo  p -qi  £ JSAO 

1 1 1 1 

1 

•zo  p -qi  £ OJ 
•zo£  qi  z WAO 

1 1 1 1 

1 

ssai  JO 
•zo  i -qi z 

1 1 1 1 

1 

Nursed  entirely  at  Home 
or  in  Nursing  Home 

TVlOl 

1 ” 1 

00 

•zo  g -qi  5 OJ 
•zo  51  -qi  V WAO 

1 ” i - 

•zo  51  •qi  OJ 
•zo  9 -qi  p jaAQ 

III'" 

m 

•20  9 •qi  p OJ 
•zo  p ‘qi  £ jaAQ 

1 1 1 - 

•ZO  p •qj  £ OJ 
•zoic  qir  J9AO 

1 I 1 1 

1 

ssai  JO 

•zo  e -qi Z 

1 1 1 1 

1 

Total 

1 

18 

Ov 

Died  in  first  24  hours  . . 

Died  2nd  - 6th  day 

Died  7th  - 28th  day 

Survived  28  days 

Totals 
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Table  E — Aitendances  and  Sessions  at  Child  Welfare  Ceni  res, 

1969 


Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 
bom  in 

No  of  Sessions 

held  by 

No.  of 
children 
referred 
else- 
where 

1969 

1968 

1964-67 

Medical 

Officers 

Health 

Visitors 

Others 

Ampthill  . . 

R 

81 

112 

142 

27 

27 

10 

Arlesey 

R 

68 

144 

61 

39 

11 

— * 

— 

Aspley  Guise 

R 

30 

53 

53 

17 

10 

1 

Barton 

Bedford — 

R 

120 

127 

81 

67 

9 

— 

17 

Barford  Avenue. . 

P 

155 

230 

179 

5 

49 

46 

4 

Brickhill 

P 

140 

156 

164 

2 

48 

47 

— 

Denmark  St. 

R 

205 

136 

61 

2 

26 

22 

14 

Harewood  Road 

R 

71 

87 

81 

4 

1 

47 

Putnoe  . . 

P 

193 

245 

257 

3 

52 

45 

16 

Queen’s  Park 

P 

116 

126 

89 

1 

— 

48 

1 

Union  Street 

P 

208 

210 

119 

5 

52 

47 

21 

Biggleswade 

A 

171 

149 

195 

52 

— 

— 

4 

Bromham  . . 

R 

47 

4 

2 

45 

1 

— 

Caddington 

R 

97 

66 

83 

23 

25 

— 

— 

Clapham  . . 

A 

72 

84 

93 

48 

2 

— 

— 

Clifton 

R 

49 

109 

53 

22 

4 

— 

3 

Clophill 

R 

40 

22 

7 

14 

10 

— 

— 

Cranfield  . . 

R 

71 

93 

35 

22 

28 

— 

2 

Cranfield  College  . . 

R 

20 

17 

25 

— 

10 

— 

— 

Dunstable  . . 
Dunstable 

P 

415 

213 

251 

68 

75 

— • 

Downside  . . 

R 

118 

24 

37 

26 

27 

— 

— 

Eaton  Bray . . 

R 

43 

58 

52 

20 

2 

— 

— 

Flitwick 

R 

99 

87 

50 

22 

23 

— 

Harlington 

R 

36 

64 

163 

20 

24 

— 

1 

Harrold 

R 

34 

33 

11 

— 

4 

12 

Haynes 

R 

14 

27 

4 

12 

12 

— 

— 

Henlow,  R.A.F.  . . 

R 

81 

96 

61 

24 

2 

— 

— 

Henlow  Village 

R 

32 

59 

24 

12 

12 

— 

__ 

Houghton  Conquest 

R 

39 

62 

19 

14 

13 

— 

— 

Houghton  Regis  . . 

P 

231 

231 

381 

140 

4 

— 

10 

Ickweir 

R 

1 

5 

6 

3 

— 

— 

— 

Kempston  . . 

P 

189 

26 

7 

74 

26 

— 

— 

Kensworth 

R 

16 

31 

5 

12 

14 

— 

— 

Keysoe 

R 

21 

46 

84 

10 

2 

— 

— 

Langford  . . 

R 

45 

90 

56 

25 

— 

— 

— 

Leighton  Buzzard  . . 
Leighton  Buzzard 

P 

268 

244 

128 

69 

80 

17 

Brooklands  . . 

R 

107 

121 

51 

26 

33 

— 

5 

Lidlington 

R 

51 

50 

30 

14 

12 

— 

1 

Linslade 

R 

40 

44 

24 

24 

8 

1 

Carried  forward 

3,834 

3,781 

3,224 

1,013 

738 

314 

128 

* Closed  13.3.69. 
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Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 
bom  in 

No.  of  Sessions 

held  by 

No. 

of 

children 

referred 

else- 

where 

1969 

1968 

1964-67 

Medical 

Officers 

Health 

Visitors 

Others 

Brought  forward 

3,834 

3,781 

3,224 

1,013 

738 

314 

128 

Marston  Moretaine 

R 

17 

20 

18 

12 

14 

— 

— 

Marston  Shelton  . . 

R 

21 

23 

48 

12 

13 

— 

2 

Maulden 

R 

40 

73 

38 

12 

13 

— 

■ 

Potton 

R 

64 

26 

47 

22 

1 

— 

— 

Raven«den 

R 

29 

31 

21 

12 

— 

— 

— 

Ridgmont  . . 

R 

8 

13 

19 

10 

3 

— 

— — 

Riseley 

R 

32 

61 

87 

13 

— 

Sandy 

P 

120 

94 

109 

30 

26 

— 

2 

Shambrook 

R 

22 

3 

2 

12 

— 

— 

— — 

Shefford 

R 

59 

53 

68 

26 

1 

— 

5 

Shillington  . . 

R 

50 

49 

46 

10 

16 

— 

— 

Shortstown 

R 

57 

73 

46 

22 

3 

— 

— • 

Slip  End 

R 

44 

47 

66 

22 

3 

— 

2 

Stevington 

R 

12 

5 

2 

12 

1 

— 

— 

Stewartby  . . 

R 

12 

12 

18 

11 

13 

— 

— 

Stotfold 

P 

no 

109 

231 

35 

26 

— 

3 

Studham 

R 

7 

18 

31 

12 

13 

— 

— 

Toddington 

R 

71 

56 

64 

58 

15 

— 

4 

Turvey 

R 

13 

12 

27 

12 

— 

— 

— - 

Westoning 

R 

25 

5 

11 

12 

12 

— 

— 

Wilstead  . . 

R 

50 

40 

36 

12 

12 

— 

— 

Woburn 

R 

38 

59 

69 

12 

13 

— 

1 

Wootton 

R 

40 

52 

37 

22 

3 

— 

2 

Wymington 

R 

19 

5 

43 

12 

Totals 

4,794 

4,720 

4,408 

1,438 

939 

314 

149 

Note:  Type  of  premises  P — purpose-built. 

A — adapted. 

R — occupied  on  sessional  basis. 


Table  F— Treatment  of  Expectant  and  Nursing  MO'Tbers  and  Children  under  Five  Provided 

AT  Dental  Clinics  during  1969 


5u 


Figures  are  combined  for  Union  Street  and  Putnoe  Clinics. 
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Table  G — Sex-Age  Distribution  of  Mentally  Subnormal 
Persons  attending  Training  Centres  and  Adult  Training 
Workshops  at  31st  December,  1969,  together  with  Numbers 

Waiting  for  Places 


Under  16 

16*}* 

All  ages 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

Kempston  Junior  Training 
Centre,  Austin  Canons 
From  Bedford  Borough  . . 

18 

5 

18 

5 

23 

„ County  area 

23 

13 

1 

— 

24 

13 

37 

41 

18 

1 

— 

42 

18 

60 

Dunstable  Junior  Training 
Centre,  Ridgeway  Ave. 
From  Luton  County  Borough 

24 

21 

24 

21 

45 

„ County  area 

17 

12 

— 

— 

17 

12 

29 

41 

33 

— 

— 

41 

33 

74 

Bedford  Adult  Training 
Workshop 

From  Bedford  Borough  . . 

1 

16 

14 

16 

15 

31 

„ County  area 

— 

— • 

31 

30 

31 

30 

61 

— 

1 

47 

44 

47 

45 

92 

Attending  from  outside 

County 

— 

— 

1 

1 

1 

1 

2 

Luton  Adult  Training 
Workshop 

From  County  Area 



2 

27 

17 

) 

27 

19 

46 

Total  attending  in  County  . . 

82 

54 

76 

62 

158 

116 

274 

Other  Centres  outside 

— 

— 

1 

2 

1 

2 

3 

On  Waiting  List 

Bedford  Borough 

— 

1 

-- 

1 

1 

Rest  of  North  Beds. 

- 

-- — 

-■ 

Luton  County  Borough  . . 

1 

1 

- 

1 

1 

2 

Rest  of  South  Beds. 

— 

— 

— 

— 

Total  waiting 

1 

2 

— 

— 

1 

2 

3 
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Table  H — Number  of  Children  who  received  Primary  Protection 
AGAINST  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 

Poliomyelitis  during  1969 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1969 

1968 

1967 

1966 

1962-65 

1 . Quadruple  DTPP  . . 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

326 

2,310 

164 

26 

50 

20 

2,896 

3.  Diphtheria/ Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

1 

11 

6 

— 

122 

91 

231 

5.  Diphtheria  . . 

— 

— 

— 

— 

— 

1 

1 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

2 

9 

7 

50 

372 

440 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

403 

2,268 

173 

30 

210 

158 

3,242 

10.  Measles 

18 

972 

979 

599 

1,017 

76 

3,661 

11.  Lines  l-f'2T-3T4-|-5 
(Diphtheria) 

327 

2,321 

170 

26 

172 

112 

3,128 

12.  Lines  1 -}-2-t"3-l-6 

(whooping  cough) 

326 

2,310 

164 

26 

50 

20 

2,896 

13.  Lines  1+2+44-7 
(Tetanus) 

327 

2,323 

179 

33 

222 

483 

3,567 

14.  Lines  1+8+9  (Polio) 

403 

2,268 

173 

30 

210 

158 

3,242 
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Table  I — Number  of  Children  who  received  Reinforcing  Doses 

DURING  1969 


Year  of  birth 

Others 
under 
age  16 

Total 

1969 

1968 

1967 

1966 

1962-65 

1.  Quadruple  DTPP  . . 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

— 

990 

1,457 

146 

1,039 

36 

3,668 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

2 

— 

2 

4.  Diphtheria/Tetanus 

— 

12 

97 

27 

2,895 

288 

3,319 

5.  Diphtheria  . . 

— 

— 

4 

— 

35 

7 

46 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

— 

7 

9 

75 

680 

771 

8.  Salk  . . 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

— 

991 

1,745 

182 

4,158 

853 

7,929 

10.  Measles 

— 

— 

— 

— 

— 

— 

— 

11.  Lines  lS-2"f'3-}-4-}"5 
(Diphtheria) 

— 

1,002 

1,558 

173 

3,971 

331 

7,035 

12.  Lines  1 -f■2-l~3-f-6 

(whooping  cough) 

— 

990 

1,457 

146 

1,041 

36 

3,670 

13.  Lines  1 +2+4+7 
(Tetanus) 

— 

1,002 

1,561 

182 

4,009 

1,004 

7,758 

14.  Lines  1+8+9  (Polio) 

— 

991 

1,745 

182 

4,158 

853 

7,929 

60 


Table  J — Details  of  Unsatisfactory  Samples  of  Food,  with 

Action  Taken,  1969 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Pork  sausages 

2923 

(formal) 

Meat  content  only 
61% 

Seller  cautioned 

Trine 

2925 

(informal) 

No  list  of  ingredients 

Manufacturer  agreed  to 
list  ingredients  on 
carton 

Dairy  cream  triHe 

2927 

(informal) 

Ingredients  not  listed 

Manufacturer  agreed  to 
list  ingredients  on 
carton 

Pork  cliipolatas 

2575 

(formal) 

Contained  undeclared 
preservative 

Butcher  cautioned 

Pork  cutlets 

2936 

(formal) 

Incorrectly  described 
as  cutlets 

Manufacturer  prose- 

cuted under  Trades 
Description  Act. 

Fined 

Canned  fruit 
salad 

2579 

(informal) 

List  of  ingredients 
incorrect 

Manufacturer  agreed  to 
amend  label 

Skinless  smoked 
fillets 

2941 

(informal) 

Presence  of  added 
colour  not  declared 

Manufacturer  agreed  to 
amend  label 

Golden  cutlets 

2942 

(informal) 

Description  does  not 
indicate  true  nature 
of  article 

Manufacturer  agreed  to 
amend  label 

Pork  sausages 

2968 

(formal) 

Meat  deficient  13.8% 

Seller  prosecuted.  Fined 

Chocolate  dessert 

2980 

(informal) 

No  list  of  ingredients 

Manufacturer  taking 

appropriate  action 

Steak  and  kidney 
pie 

5508 

(informal) 

Meat  deficient  36% 

Formal  sample  taken  in 
1970 

Plum  pudding 

5518 

(formal) 

List  of  ingredients  in- 
correct 

Manufacturer  to  amend 
list 

Canned  apricot 
pudding 

5525 

(informal) 

Misleading  pictorial 

device 

Manufacturer  will 
amend 

Chicken  pie  with 
ham 

5527 

(informal) 

Meat  deficient  37% 

Formal  sample  taken 
which  was  satisfac- 
tory 

Pork  sausage 
meat 

5535 

(formal) 

Meat  deficient  12% 

Manufacturer  prose- 

cuted. Fined 

Pork  sausage 
meat 

5537 

(formal) 

Meat  deficient  17% 

Butcher  prosecuted. 
Fined 

